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MEDICAL LITERATURE—PATRICK. 


MEDICAL JOURNALS. 
And next, what of the journals? This is a big ques- 
feeling, but with no confidence. N 


injures himself, but is recreant to his trust. 

Don’t indulge in yellow journals—for such there 
are—of deeper or fainter dye. The more harmless 
kinds merely present a sort of pseudoscientific vaude- 
ville of striking oddities. rare curiosities, marvelous 
happenings and other side-show monstrosities of the 
medical world. ‘All of this serves only to excite a pass- 
ing interest, and makes no reader one whit better as 
scholar or practitioner. The worse kinds, under the 
cloak of medicine, pander to our appetite for the start- 
ling, the scandalous, even the salacious, and appeal to 
passion and prejudice. They lean strongly to sexual 

ersion and suggestive gossip. Behind the mask of 
ndependent thought they delight in strictures on those 
high in the profession and even indulge in dirty 
inuendo. They start hot discussions on ethics and 


men. 

Don’t take a which is run as 
medium, and do not look at it if it is sent to 
Ann, One kind is 

i a scientific eri ical, it is to 


: 


sys- 
tematically encourage that sort of thi Unquestion- 


i 


18581 
4 


5 | 
1 


been the experience of those seeing hundreds of cases, 


may be, with 
no word as to diagnosis, with no allusion to pathology, 
no mention of gastroptosis, dilatation, hyperacidity or 
motor power, and no hint of test meal or examination 
of stomach contents, the author proceeded to advise 
the administration of seven different drugs. In spite 


pop back as prompt and em 
tle reflection will show not only the utter of 


1736 2224 Journ. A. M. A. 
1 think there is no case in which those who know are foment controversies over personal rights, privileges 
more happy to lend a hand than in the selection and and immunities. And this, God save the mark, is circu- 
interpretation of medical writings. lated as medical literature, because it is read by medical 

= 
human than to — fault 
than to praise, to say “don’t” easier say “do, holesome ifying 
I venture first to advance a few of the “don'ts” in my — — peng bulletin 
mind. Be it understood, however, that these are sug- ine uplifter. The other kind 
gestions purely tentative, as the expression of only one jcal man with the dollar mark stamped on Po 
een tions. The good of the reader is no concern of 
criticism of editor, censure of publisher or condemna- is after the money of advertisers, all of them. 
All is addressed to the gh 
reader. I am not ng of foods, but of diet. Se aa SO ee 

Don’t admit to your presence u journal that is not the gullible to swallow the ads. 
r Don’t read a journal that accepts abortive 
the good physician are conscientiousness strictest 
integrity, so no journal is safe if it be not honest on 

Humiliating as is the admission, we must 
confess thet there are mercenary medical men writing 
for of — ly studied, the writer 
may not to practice, but for ove - ; 
1— 
as soon as received and bar the journals from our table. 

Just to illustrate how vigilant we must be, I may of 
state that one medical screed has appeared in different 

as a straight advertisement, an editorial, an 
Serigioal,” a therapeutic hint, a news item and a clin- 
ical note. Again, of seven so-called original papers in 
one journal, four were obviously for ulterior purposes. 
A thinly veiled deception is that of putting amidst 
scientific matter 2 = Der 
Deutsche Medizinische Schurkenstreich or La Nation cuts. They are an abomination unto the mind, a snare 
Médicale Trompeuse. It is simply knavery with Ger- for the unwary, and their name is legion. A hint or 
man or French sugar coating. two will indicate the sort I mean. 

Another sort of debasing journal is the one that pre- Purporting to be practical and immediately helpful, ‘ 
tends, perhaps honestly, to help the physician to suc- cone tema make a specialty of what may be called 
cess by means other than pure professional excellence. recipes for disease. And they are very alluring. In- 
A type of this kind of | I recently found in an stead of learning all about pneumonia, its nature, 

Vv vis tmen ; 

tact and inculcating practical methods for the man- 1 
agement of patrons, the confusion of 1 and it is so much easier to take some fellow’s or some Jour- ’ 
the increase of income. As a matter of fact, he was nal's statement that a peculiar poultice or ambitious 
teaching — — alkaloid cures the disease. Stamped deep on my feel - 
meretricious » e place of scientific jngs ; ia in ai vogue 
knowledge and manly worth. Concerning the editor who 
spreads such pestilence, I have nothing to say. The 

hysician who admits it to his library and his mind not 

of the multifarious remedies, such advice simplifies 
practice to a degree. It is no task simply to remember 
to give this tonic for appetite, that capsule for diges- 
tion, this granule for pain, those drops for nausea, one 
pill for constipation, the other for diarrhea, and the 
powder for flatulence. It is a short cut, but it leads to 
disaster. 

In this same category belong the medical magazines 
that make a leader of questions and answers; a depart- 
ment modeled on the Ladies’ Fireside Guide, where 
anxious inquirers go off at half-cock and the answers 
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ENDOMETRITIS—LAWRENCE. 
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accompanied by the passage of more or less 
the uterus. 


— 
accompanying painful menstruation were noted 
prominent The second thing found 
that in 19 of the 42 cases the tubal or ovarian di | 
was unilateral. The third thing found was that in 37 — . do, child de mente later 9 
ory.—Ma a 
of the 42 cases pelvic adhesions were noted. * 1; health good again until ü — 
I have, since that time, either sven or communicated 2 —— 
tee 19 watienta whe were the cublects of although no further pregnancy. Had severe attack of measies, 
* * tue patients 1 h an followed by muscular rheumatism. Was sick ten weeks, dur- 
buble, IO o ney ave not been ing which time she did not menstruate. When menses reap- 
ough one of in a letter a little peared suffered severely and flowed profusely. A few shreds 
de the statement that she » were noticed. Since that menstruation has 
— me painful, irregular and always accompanied by 
nbranous casts, an membrane. 
losed a hard and imme —Examination revealed a hard, sensitive, ad- 
m—April 28, 1894. A thickened adherent fallo- 
ne ot : and sclerotic ovary were removed from the right 
right tube, seemingly an inch in diameter and very hard. 
not adherent and apparently not { 
1. y their removal. 
r bila a but did not menstruate regularly 
teral ; although menstruation was accom- 
dhes formerly and each time with less | 
teral cases, I menstruation became more regular, 1 
h some one 0 was delivered of a child at term. 9 
, 19 appe was well. About a year ago I had 
8 latina, measles, mumps she states she has no pain and con- 
mall pox. that time I have lost trace of her. 
no definite history of First seen April 22, 1695. Men- 
and in 4 of these pain about three months previous 
~ t to 
nd al at i ten months after. First menstruation 
erty. lasting about four days and normal in quaa- 
pases, no definite history could t by her mother). Second menstruation did 
mallpox at 14, and one had months, when there was some premenstrual 
Y pad away in a few hours after flow started. | 
cases, 8 were became regular every twenty-eight days, 
in peritoneum days, no clots or shreds. When about 16% 
bercular, only 2 deve severe attack of scariatina. Had some kidney 
quently. ruated while desquamating, suffered very 
bilateral 4 a few small shreds of membrane. Since that 
cases ¢ suffered severely, 
ve have, then, past year menstruation 
nish positive cl and the shreds of 4 
a complete cast of the | 
conditions Examination revealed an 
tube and ovary with us and low down. | 
be and cystic ovary, Operation — May 5, 1895. An adherent 
be with hydrosalpinx drosalpinx with the fimbriated 
2; hydrosalpinx ovary were removed from the | 
ent uterus with adk -sac. The right tube and ovary w | 
During the first menstruation 
there were a few small shreds and el 
aged 22. Menstruated f tively little pain. The next and all subsequent . 
enstruation free, not periods have been free from pain and shreds. (Th | 
gt poh hyd 4 married in August, 1899, and is the mother now of 
menstruate ) 
err 2 severe pain . Menstruated first at 13, free from pain and \ 
present menstruation has been irregular, pair four and a half days, perfectly normal and | 
— 
what the doctor said was inflammation of the 
— — lah dite — a s very sick for four weeks; did not menstru- P 
mass „pressure on w nor for three weeks after. She then suffered 
which she said is like that she suffers during d had to go to bed and has hot applications ; 
Operation.—April 27, 1894. The hydrosa or nine days. The next menstruation came on 
ao oe 3 side A — 2 — and after two days of very severe suffering. This 
— — * a sclerotic a several large pieces of membrane the first day 
portion ovary which was excised and ones the second day of the flow. From that . 
; accom eces of mem 
regular, free from pain and without any membrar — showed a prolapsed, enlarged 
since married and now has two children. She tells cul-de-sac. 
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ood vomiting, - 
chest Hy negative, I claim 
is positively whooping cough. Again, In Table 2, which is a summary of all cases treated, 
my cases were also seen by men whose I wish to simply bring out a few well-established facts. 
the pedriatic world is unassailable. The It is true t 
faulty diagnosis, therefore, I think, can of but eig 
out. clusi 
induced to try this belt metho 
roxysms by a patient, a little these cases are co 
would run to his mother each tors are present i 
em coming on and beg his n the most skeptical 
mach tight!” The belt simply other than mere co 
abdomen in a splint; it support such results. The 
and prevents that discomfort ar 1. Out of 18 
have all observed when suff benefit cough. 
hich produces a distressing 0 TABLE 2. 
ion, this belt has been used o — 
— — of phthisis and pregr Vou- Icovom 
service in cases of pleu When Belt : 
ideal dressing for a — rib. 2 Age | Wits Applied 
The expressions from children themselve . LE 
very instructive; one of mj 1 In 
, actually cried for his bel 2 | N 
it. de we bis ova we —. 12 * 
stomach will burst without 
said that she was afraid to 3 ; 
belt. RIF | 
t I was the originator of 
whooping cough, until I cam II. * 10. 
hen I proposed putting or 
mother, an old German wom A.|Mj 7 | . -A. 
ago in Germany che had — * 
ugh an attack of whoopi 
taken a age and tied it 
anything” around ber child’s abdomen w r 
that he vomited very little after the appl mediately and permanently in 9 cases; was markedly les- 
study of this series of cases has — —— 
and permanently cases; was In 
and I think unique inform —— results in 12 
stance, ratio between vomiting and 
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TIVE AND MUSCULAR ERRORS.* 


CHILDREN BY UNCORRECTED REFRAC- 
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me to 
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into a 


is, of course, the ideal condition, and it 


may be defined as that refractive condition in which dis- 


rallel rays of light are focused on the retina 
effort on the part of the accommodative mus- 


at or 


Such an eye, 
the Fifty 

in the 


objects 
hich 
Read 

for 
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tant or pa 
without any 
cle. 


| 1 
fants th conditions should 
during ga, achieved without di -) 
erior diameter emmetropic eye, 
| ven the same refractive media as the em- 
it can not bend parallel rays to a focus on 
virtue of its refractive 
| » be in a state of rest, 
. na while in the act of com 
ö he focus is achieved. The 
— and the 
pint for pencil of rays, 
! ze of which would be great 
| s the retina cuts the cone. I 
eye, the more h 
cone or circle of diffusion 
Figure 1. x 
Ge aye has to cn 
one to rays to a focus on its retina, it 
see distant objects well for obvious reasons, 
* > far-sighted eye, would be a 
. (Pig. 2. 
ere is within the eye the accommodative P- 
consisting of the accommodative muscle, 
the ligament of Zinn, by means of which re- 
power can be added to the eye, and the rays be 
> a focus on the retina. 
tcommodative apparatus is well named; it is 
accommodation in some conditions. But Na- 
intended that it should be used to further the 
of the hyperope. It was primarily given in or- 
the emmetrope might see objects well within 
222 Figure 2. 
Neet. For it must be clear from the foregoing that 
a e the emmetropic eve can ay | focus parallel rays, 
div t rays coming from objects nearer than 20 
onal fall on the retina of the emmetropia in the 
of convergence, and circles of diffusion instead of 
— 
den e divergent rays 
* than 20 feet, to a 
, or the man with 
* functi 
y 
In regarding distant objects, 1. T, 
20 feet, is merely a camera obscura, a pg ably — for the only 
arm Annual Session of the American Med- by the apparatus of 
ication by the Executive Committee; Dre F. image is immediately 
* McClanahan and John C. Cook. When, then, the hyperope opens his 
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| em OF tne eye, consisting OF tne recti and the oblique 
! muscles, by means of which the eye is turned in the va- 
| rious possible directions. To each eve there are fou 
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are not, in rr 
22 vapid claims have been made by a 

that the subject has been considered 
to be entitled to mention. Be it said, to the credit of 
neurologists, there are none among that ilk who held 
such views. 

Paralysis and paresis have been mentioned as the re- 
sult of ocular errors. I am not able to cite in my ex- 
perience any single case in which a refractive error 
could be said reasonably to lie at the bottom of a true 


. Such cases generally occur 
in neurotic subjects who are neurotic by nature, and 
who have been rendered exceedingly nervous by 


it are the result of experience, knowledge and intro- 
spection, coupled with the neurotic temperament. The 
combination just outlined is rarely by chil- 
dren. Psychic sensations do, however, occur in children 
as the result of ocular strain, and one should not shut 
one’s eyes to the fact. But they are much modified by 
lack of intelligence and experience, and the faculty of 
the latter being, in my opinion, 


Chorea.—It has also been claimed that true chorea 
is cured by ocular correction, but I have never known of 
a case of the chorea of Sydenham being caused by re- 
fractive or muscular error, or cured by its correction. 
This disease is prevalent among neurotic children, even 
among those who are not, and I have no doubt it is often 
confounded with an allied but different affection, 
namely, tic convulsif. This affection may often be re- 
lieved by correction of refractive errors or the adjust- 
imbalance. 

p .—Blepharospasm or convulsive sna 
ping of the lids, is a frequent concomitant of refractive 
errors, particularly hyperopic ones, and is almost in- 
variably relieved by correction. In addition, however, 


ve errors 
than muscular ones. Nevertheless, convulsive move- 
ments and grimaces of the entire face may be caused b 
muscular errors, and the following case, briefly related, 
illustrates this fact: 

A boy of 13, highly nervous and of headstrong character, 
had exhibited for several years irregular and almost contin- 
uous facial spasms and grimaces. His hyperopie error 
been partly corrected by some one, but without materially 
benefiting him. I corrected his error under atropin, giving 


Jour. A. M. A. 
him an almost complete correction. He was so willful that it 
was quite impossible to make him wear his glasses all the 


time, and the symptoms so far from getting better, grew 
worse in the course of several months, It was observed 
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REFLEX DISTURBANCES. 
writers have laid much stress on gastric dis- 
uncorrected refractive errors. There 


tly causes nausea ;. some- 
extent of vomiting; gen- 
erally, however, it is — 4 a constant sickening dis- 


those who have experienced it. It simply fills one with 
unqualified disgust for the world. 

It would be bootless for me here to review the cases 
in children and adults, whose gastric symptoms I have 
known to be relieved by correction of refractive errors. 
At the same time I would be understood as recognizing 
the fact that acute or chronic indigestion may be a 
causative factor in the production of eye-strain and ocu- 


It is my firm conviction, however, that refractive and 
muscular errors more often affect the digestion than that 
bad digestion affects the eyes. The two things often 
react on each other, and so create a vicious circle, the 
rar end of which it is impossible to define. 


above symptoms as frequently among chil- 
dren as adults. 


MENTAL AND MORAL RESULTS OF EYE-STRAIN. 


dren. When we think of the highly sensitive 144 
plasticity of the juvenile tissues, particularly the brain, 
we can not scientifically omit to give every influence 
its full value. As an eye surgeon, it has been my for- 
tune to be able to keep track of a number of boys whom 
I knew at school, whose qualities and characters I even 
then thoroughly appreciated, and whose ocular condi- 
tions I have subsequently come to examine and to know. 

If I may be itted to cite my own case, it will 
represent one o a type. I now know I have always 
carried about 1.50 D. of hypermetropia; in my very 
early days, possibly more. Books and school were to 
me a nightmare, a source of unutterable disgust. I 
drove myself to my tasks with the scourge of duty; I 
never took one moment’s joy or pleasure in the acquisi- 
tion of knowledge, unless it was a satisfaction of a 


a exophoria, particularly in the right eye; finally the exophoria 
became so troublesome and the nervous symptoms became 80 
much more marked, that his entire face was contorted into 
wrinkles and grimaces. He said that these grimaces were 
paresis or paralysis, be it in eye muscles or struc- 
tures. There are certainly mild cases of squint which 
may be interpreted as squint or phoria, which are re- 
pe — 44 gl nd has used them since. His parents informed 
ysis or i em porary lysis or paresis Flasses a never pa 
of ocular — ptosis and double vision have ben me later that he was cured. I saw him two years afterward, 
cited, but I do not believe the observations on these and he appeared to be normal, albeit 8 trifle annoyed by his 
a cases have been correct. I believe they can all be placed dyperopie error while reading. 
| in the category just mentioned, or are the result of 
hysterical mental imbalance. Some 
6 I have frequently known people with refractive errors turbance 
| to complain of numbness in the hands or feet and in oan be no dou 7 rain, DY 
: other portions of the body, and I have known these 
symptoms to disappear after the correction of the ocular 
errors. I believe all these cases are the result of hysteria, 
and the refractive or muscular error is simply the direct ’, 
stances __ with peripheral irritation. 
1 Such symptoms do not very frequently occur in chil- 
| dren unless the subject is the type just described, and 
N — extraordinary intelligence and development. 
ysteria and all the protean sensations characteristic of 
1 lar headaches, but I have always that in suc 
. cases there are at the same time present refractive or 
muscular errors, or both. 
I have a case in mind in which flatulence frequently 
; roduces diplopia and dizziness, which symptoms imme- 
Aately disappear the moment the flatulence is relieved. 
) I do not doubt that this has been remarked by others. 
j 
i 
ꝗWw» 
I cannot let this subject pass without making some 
observations on the effect produced by uncorrected ocu- 
lar errors on the mental and moral characters of chil- 
f it is a common custom to exhibit arsenic at the same 
time. These two nervous symptoms are by 


my ears and my distant vision been my means of acquir- 
—— And yet, I never had a headache in my 
at nor in after years until the commencement 
of presbyopia. I was nervous to the point of madness at 
times, and the more nervous I was the more diligent I 
became, and the nearer I put my nose to my book. I 
have ly observed that my right eye was crossed 
after study, or after a long examina- 
tion; this was also at times my case by a 
fellow student. The difficulty lay in my h 
I have no manner of doubt. I inherited a love of 
learning, I felt sure, and I had a right to the assurance, 
and my hatred of close application was a mystery to 
me. I created a frown by my accommodative strain, 
which has ever been a part.of me. Prolonged applica- 
tion to books would be followed often by sleeplessness or 
violence in the field at play. I learned for these reasons 
the art of complete concentration, but at what an ex- 
pense of nervous 
also remember a with remarkable mental 


ability who seemed to achieve his tasks very quickly and 
easily, but who was shy, retiring and apparently did not 
like study any more than I. He showed in after life 3 D. 
of hypermetropia, and was practically, at the age of 31, 
debarred from the practice of the law for a long while 
on account of his eyes; and then I remember a fool, as 
we thought him, blear-eyed as Crispinus, with red lids, 
and eyes within ten inches of his book, who knew noth- 
ing, who never learned anything, who never played in 
the field. and who early became the victim of vicious 
habits. Examination of his eyes later in life showed a 
high grade of astigmatism and distant vision, amount- 
ing to two-fifths of normal. And then T remember the 
myope, with head bent down, peering about, living in 
his books, and the world which revolved within his far- 
point; and the stupid myope, with no love of learning, 
the early victim, likewise, of vicious habits. 

These things are not imagination. These boys live to 
me again, and I can judge them by a different standard 
to that I then used. If the hyperope is relieved of his 
strain, near eye work becomes easy and natural, and if 
he is intellectual by nature, he has unending avenues of 
pleasure and profit before him, without paying the price 
of learning in the coin of pain and exhaustion, and for 
the myope, a new and enlarged world is opened. Im- 

ions are received at an early age that may go to 
formation of his character along profitable lines. 
He may easily improve his physique by exercise and play, 
since he can see without danger and with comprehen- 
sion. He will grow up straight, perhaps, without stoop- 


ing shoulders, bent head and facial characteristics of 
his error, for he will no longer try to reach things by 
sticking his nose into them; they will come to him in- 


We do not observe our children enough, particularly 
in these respects. Many a career and many a character 
might have been altered by correction of 


ve er- 


REFRACTION IN CHILDREN—CLAIBORNE. — 
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There are, then, in my opinion, three factors in eye- 
strain which are the result of refractive errors: 
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task accomplished or conquest gained. I have no mem- ors at an early age. That child that hates its bool, 
rr my studies at that resents the incarceration of school, that is nervous, 

1 or college. The only pleasant memories I have restless and irritable, is entitled to have its eyes exain- 

of these periods of my life are those connected with out- ined. That child that avoids its fellows, that is always 

» door sports or facts gained through observation, or in — over its books, that stoops and looks stupid, is 
the lecture room through my ears; and from my boyhood entitled to have its eyes examined. 

I could never understand why we were forced to read In the beginning of this paper, I cited the irregulari- 

from books all that we learned. on ties of the external muscular system as a factor in the 

Early in life I pondered over the easiness of the task results of eye-strain. I desire to make myself unqual- 
of those who never sat at the feet, but who followed in ifledly clear when I affirm that I do not believe the irre- 
the tracks of the peripatetic — ey Verily, my gularities of the muscular system of the eye are 
school and college days would have been a joy to me had go -_ the cause of nervous 1 as refrac- 

toms of itself. 
the majority of cases muscular 9 or _ 
2 adjusts itself after the proper correction of refractive 
— ure of no value 
of m insuffi- 
to the refractive cor- 
em- 
the 
ther 
ptoms. 
possible for the 
which it is not. ve rarely seen nervous sym 
fol 
rors 
duce 
| likened 
more p 
invariab 
more frequently precipi 
of exceedingly nervous organiza 
perament, but I distinctly, lik 
my own experience, that I have known refractive errors 
to throw into imbalance the nervous system of strong 
and well-regulated men. 

As a source of peripheral irritation, eye-strain has 
been overestimated by some, but has been underesti- 
mated by more. 

1. The accommodative effort which at times degener- 
ates into spasm. : 

2. The spasm which is the frequent result of the 
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asm. 
It is such enthusiasm that in the end will conquer 
for tooth salvation. It is such enthusiasm that always 


conquers. 
43 Montgomery Street. 


CHANGES IN THE SALIVARY SECRETION, 
AFFECTED .BY SYSTEMIC DISEASE.* 
HEINRICH STERN, M.D. 


Compared to other subjects of interest to the stoma- 
tologist, only a few papers of practical value have ap- 

peared on this subject as — Various experiments, 
and conclusions drawn t „ are sca through- 
out medical literature, but these are e, prac- 
tical value, as the investigations were on 


1765 


possible, 
ifficult by the fact that the literature existing on 
the subject is so little congruous and the results so 
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the 
subject, from whom the sample is 
be taken, to keep the mouth open for some time 
out swallowing, so as to permit the secretion to accum 


late. Anything or any method that may be employed 


va obtained 
ysiologic saliva, but saliva obtained by 
stimulation ; the output of the gland is augmented 
and more fluid is obtained than would be secreted with- 
out the stimulant. However, as the fluid medium is 
but water, and the chemical factors and active prin- 
ciples are held in solution or suspension therein, it will 
facilitate matters, by only considering these organic and 
inorganic constituents of the secretion, irrespective of 
the solvent medium, and to define physiologic normal 
saliva as: 

“The total amount of organic and inorganic mate- 
rial, elaborated and secreted by the salivary glands un- 
der normal conditions, i. e., without undue stimulation 

either drugs or other factors, irrespective of their 
uid medium and without the admixture of excessive 
amounts of histologic elements.” 
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ferent times, under varying conditions and on different 
subjects. 

The task which the writers have undertaken is to 
study the saliva in a number of ic diseases under 
cavities use t are, possibly, t 
ifficult and the necessities of such cases oe greater, 
all prox- far ned are at @ v 
tions are For example, if we study the investigations of the 
— yee in febrile conditions, what * 
an i am If investigators do not agree on ifications o 
phylaxis, but it has been of the nar- galivary secretion in so ordinary a condition as a feb- 
8 of the subject, rile disturbance, how much more lacking in unity must 
All of you know be the results of investigations of the oral fluid in 
chronic affections which present so many different 
phases and aspects. 
The conclusions of this paper are the results of in- 
congruous conditions as concerning 
saliva in: a, diabetes mellitus; 5. uricacidemia; ce, gas- 
tric disease. 
It is not our intention to enter into the details of 
the 
the problem 
may be e to come. out of 
Dr. Angle in his great work on mal-occlusion has 
treated his subject in a scientific manner quite beyond 
anything hitherto attempted, and in the simplicity of 
his classification and in the clear idea he has given us 
of the ideal we are always to work up to, with methods 
and apparatus most simple of use, has given the profes- 
sion great aid in treatment, which in so many cases 
makes for prophylaxis. 
To this should be added a word of tribute to the en- 
thusiastic and earnest labors of Dr. Jenkins, stretching 
over many years and all to the end that tooth structure 
might be imitated and that tooth — might mean 
— restoration in the fullest and sense of the 
Other names could be added to this brief list, but 
these I have mentioned seem to me typical of the best, 
in that they have obtained their important results only 
because of great labor, backed up by most earnest en- 
to collect the saliva directly, will act as a stimulant to 
the gland, by contact or reflexly, and when nothing is 
employed and the mouth is simply kept open, the mus- 
* D cular exertion of keeping the jaws apart, the air strik- 
ing the oral mucous membrane, as also the psychical in- 
AND 
WILLIAM J. LEDERER, D.D.S. 
NEW YORK CITY. 
*Read at the Fifty-Afth Annual Session of the American Med- 
feal Association, in the Section on Stomatology, and approved for 
publication by the Executive Committee: Drs. R. A. Bogue, Alice 
M. Steeves and M. L. Rhein. 
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sugar, exhibited the same in the salivary 
after isa 
glucose in uids. Again, or 
vary glucose is by no means indicative of the severity of 
ition does not de on 
The milder cases of diabetes, at least those cases of well - 
established diabetes not influenced by dietary regula- 
amounts of urinary i uoose. re- 
duction of the carbohydrates 2 a secession of 
the sugar in both fluids. In some of the graver cases of 
diabetes no glucose was found whatsoever in the saliva 
on any occasion. In one instance more than twelve ex- 
aminations were made, and salivary glucose could not be 
demonstrated. These are the cases where, very likely, 
secondary glandular changes, sclerotic in character, had 
on. 
ALTERATIONS OF THE SALIVARY SECRETION IN URIC- 
ACIDEMIA. 
Twenty-ei cases were observed; 59 examinations 
were made. 2185 cases examined partly manifested 
ptoms of arthritis uritica, partly of chronic affec- 
dons of the taper and partly of 
kidney and its consequences. 
The saliva was found to be increased in not one case; 
was diminished in only one case. 
The reaction was obtained by the same tests employed 
in diabetics, was found to be alkaline in 52 examina- 
tions, acid in 5 examinations, neutral in 2 examinations. 


in 12 cases; acidity was found to be due to lactic acid in 
2 cases. Uffelmann’s test was employed (modified, asi 
has been used in Dr. Stern’s laboratory for some years; 
that is, salicvlic acid is substituted for carbolic acid). 
Twice the acidity was found to be due to acetic acid (fer- 
ric chlorid test), and in 4 cases the character of the 
acidity was not i 


examined gave the following results: An 
cretion was found in 27 cases ; the others showed a fairly 
norma! secretion. 

The reaction was found acid in 71 cases, alkaline in 
41 cases, neutral in 5 cases; amphoteric in all others, 
or in 65 cases—that is, the secretion was both alkaline 
and acid; in other words, red litmus paper turned blue 
and blue paper turned red. 


DISCUSSION ON DENTAL PROPHYLAXIS. 
for some time, so that the urine became free 


These facts are of interest to the stomatologist, as it 
chews hyperehlorhydrie stemech does net elwage 
produce an saliva; also is it important to always 


use both red and blue litmus paper in testing the reac- 
tion of a secretion, as one or the other, used » is lia- 
ble to mislead the examiner. 
The acidity was found to be due to lactic acid in 12 
aci in 6 cases s : 


a fairly normal quantitative secretion. 

The reaction was found to be acid in 2 cases, alkaline 
in 15 cases, amphoteric in 6 cases; acidity was found to 
be due to lactic acid in 1 case, formic acid in 1 case. 

ic Stenosis.—Fifteen cases examined. 


Acidity was found to be due to lactic acid in 2 cases, 
acetic acid in 2 cases, lactic-acetic-f acid in 1 case. 

REMARKS. 

In ting these data, obtained from over 1,300 
individual e we do not to have 
brought forth anything new or startling, but have 
plied old principles in a new direction, and the 


what réle the salivary secretion plays in these derange- 
ments, how it is affected by either, and the disclosure of 
this will entrail new, better and perhaps more succeasful 


concerned, the of a tooth or teeth has great influ- 
ence on the alveolar process and the dental arch. The irregu- 
larity of the arch (other than the local causes) is due to an 
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pursued 

. was found to be do- 
secretion was found to be increased in 3 cases; 
balance fairly normal. 

The reaction was found to be acid in 5 cases, alkaline 
in 8 cases; in 2 cases the reaction was not determined. 
open new avenues for investigation which in course of 
time may become instrumental to shed light into path- 
ways that at present are somewhat dark, namely, the co- 
herence or non-coherence of systemic and oral disease, 

ne e qu m bu mir ons made 
was found normal 13 times, somewhat subnormal 3 
times, and decidedly subnormal twice. 

Biliary pigments were looked for at 14 examinations, 
and demonstrated but once by Gmelin’s test. DISCUSSION 

Uric acid was looked for 59 times, and demonstrated ON PAPERS BY DRS. ALLAN AND STERN AND LEDERER. 
in the saliva but 21 times, the murexid test having been Da. Evoene B. Tatsor, 28 ts 
employed. 

GASTRIC DISEASES. 

All the examinations of the saliva in gastric disease nervous system. The teeth that decay the most 
were undertaken after the diagnosis had been made and 
before treatment had been begun, as medication would nervous difficulties. They are found in the insane hoe 
influence the saliva both systemically and locally. pitals, schools of idiocy and all institutions for degenerates. E 

Acute Gastritis —Twenty cases were examined. 

. The quantity of saliva secreted was found to be in- 
creased in 9 cases; in the others, about normal. 
The reaction was found to be acid in 8 cases, alkaline 
erchlor. rd. ne hun and e * cases 
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nurse being provided, she should be given to em- 
ysician 

without delaying for his arrival. I sometimes 
think that perhaps cases of pneumonia have been saved 
by the fact that a resident physician in the hospital or 
an attending physician in a private house has i 


tient uentl er the night and has been at 

a , camphor, amyl nitrite, sup- 

rarenalin, or musk, whichever may have been indicated 

iti enabled the machinery of 

patient to continue working under artificial stimula- 


5 


vigoration of the heart in all infectious fevers, and es- 
pecially in pneumonia. Its efficiency, however, de- 


— 


water through the overlying coil for two minutes, after 
which a cold compress is to be i 


112 
255 


it 


1 
47 


12 
27 

F 


overdistended. In such cases brief applications of heat 
followed 8 very brief applications of cold, say a hot 


however used, the temperature and 
time of the cold — must be carefully regulated 
and changed according to necessity. No fixed tempera- 
ture and no fixed time can be laid down. One accus- 


out of ice water (32 F. 
eee or five minutes. If this 

rne, temperature of the water running 
the coil may then be reduced to 50 F. for flve 
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minutes more, and if the effect as observed by the pulse 
is still good, the application may be continued for, ten 
minutes longer. second application may be made 
some six hours later and if the preceding application 
has had a good effect the temperature of this one may 
be 50 F. to begin with, or may be higher or lower ac- 
cording to what seem to be the necessities of the case. 
As a rule it is not wise to make a very cold application, 
that is to say 40 F. or less, for longer than fi min- 


-utes. An application of 50 F. may be continued for 


half an hour, or even for an hour in exceptional cases. 
NITROGLYCERIN AND AMYL NITRITE. 
These are drugs of the first importance in the pre- 
vention of heart failure in pneumonia. It is true that 


same time bringing the rate of the pulse distinctly 
under the influence of the digitalis. In this way the 
best effect of each drug can be obtained, the work of the 

| lightened and the organ hel An addi- 


ease of breathing and 
a normal color of the 
of the good effects of 
the remedies. It is, however, quite possible to abuse 

when there is no neces- 


F 
i 
J 
: 
4 
5 


are contraindicated. When the pulse tension 
too high, notwithstanding the free use of the nitrites, 
digitalis is contraindicated. So, too, dependence on 
digitalis or on the nitrites early or late when venesection 
is called for, is unwise and prejudicial to the patient. 
The effect therefore in the individual case and the 
changing circumstances of the case are to be our guides 
in administering, withholding or intermitting the use 
of these agents rather than maxims or theoretic consid- 
crations. 


shall not discuss the subject in full. 
point of the prevention of cardiac failure, however, I 
wish to urge strongly the use from the beginning of the 
case of the external application of heat, and I find a 
well-made poultice the best means of applying heat 
evenly and comfortably in such a manner that 1. 
plication can be kept up with a minimum of di 
ance to the patient. 

which 
would fit snugly to the chest, would not be heavy 


— 
PRECORDIAL ICE COIL. 
The precordial ice water coil is one of the most effi- Unless they are given in very large doses these drugs 
cient agents that we have for direct and continued in- do not have any relaxing influence on the pulmonary 
circulation, but their influence on the peripheral circu- 
lation does unquestionably diminish the load on the 
heart, improve the contraction of the ventricle and 
lessen the tendency to pulmonary congestion. They raise 
always be preceded by a brief application of heat to the pulmonary blood pressure favorably, therefore assisting 
— . This * be * — applying a hot com- both pulmonary and systemic circulation. Especially 
ress over the precordium and running a current of hot is their combination with digitalis of use. The at- 
tempt should be made to reduce radial tension as 
appreciated by the finger a little below normal, while at 15 
tional guide to the use of t agents is the effect on 
iration and on the circulation in the skin. Reduc- 
| sity for their use; second, by giving them in en 
doses ; third, by giving them in too great doses; fourth, 
by continuing their use — the point at which they 
are helpful. No exact rule can be laid down for this 
use — abuse. It is a matter of careful observation 
in the indi 
portionately from twenty When the 
to the in this 
. the coil over the ice bag 
is that it is less weighty and that it maintains a con- 
stant temperature. 
cold applications should not be used, how- 
| ever, in the late 1 when the ht heart to be 
HEAT. 

The external application of heat is a matter con- 
cerning which there has been considerable diversity 
of opinion. The vogue of the old-fashioned flaxseed 

med to hydriatric applications can judge from the ultice and its present desuetude are well known and 
; general condition of the patient about what prescription 
f to give on these matters. But even he must work ten- 
tatively and observe carefully. More necessary is it 
N for one who is beginning to make his experience to go 
‘ cautiously. A tentative prescription may be somewhat as 
. follows: Compress at 108 F., coil at 104 F. for two 
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or uncomfortable, and which could be fed with hot of the patient and consequently to make heart failure 
water at a definite temperature in such a manner a8 more probable, full doses of bromids, preferably stron- 
not to be disturbed by the movements of the patient, tium bromid, may be given. 

it would be preferable to the 1 ＋ But the me- DANGERS OF ANTIPYRETIC AND HYPNOTIC DRUGS. 


this measure are quite Such drugs as chloral, chloralamid, trional, sulphonal 
retain its heat for at least four hours and should not be —1..— . — P ve 
uncleanly. My practice is to apply poul are too depressing to the heart to be considered for a 
the day and to wrap the patient up in a moment. is among the worst of these prepa- 
rations, and in several cases which I have seen in con- 
sultation, and in which this — agent had been 
used prior to consultation, I have observed a degree 
cardiac irregularity and weakness which could 
attributed to the advanced stage of the disease 
fundity of the toxemia or to the mechanical 
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„and there is a tendency some practiti are entirely clear of blame in this matter. I have fre- 
to give opium to relieve pain and to promote sleep. tly had occasion to warn patients who have ac- 
Opium, however, has always seemed to me a danger- quired this habit before coming under my care of the 
ous drug in depressant to the respira- involved, and in some instances I have found 

centers and the heart and of a deleterious that patients had i sleeping and pain- 

uence on through the ki ieving powders either thro the ori recom- 
ence other means of indu sleep must be so mendation of a physician or by the advice of a friend or 
Among the external application of heat by poul- of a friend’s friend for whom they had been prescribed. 
tice or otherwise is again to be menti We cannot, of course, be held responsible directly for 

DANGERS OF ANTIPYRETIC AND HYPNOTIC DRUGS. is indiscriminate prescribing, but we certainly Id 


Way tends to equa 
— 
IMPORTANCE OF REST. on to believe that the patients chances for recovery 
In the effort to combat toxemia by elimination or were greatly diminished — its use, and on account of 
by neutralization or to give relief to pulmonary circu- the unwarrantable claims made for this proprietary 
— any of the methods mentioned, we must not t and its rather extensive use in cases of pneumonia 
ose si 
22 and that 
necessary 
do harm 
0 
measure 0 nt may seem to offer. ess i t in 
is a clear indication for the treatment, unless its effect ma is found to 
is reasonably certain or unless the patient is in such give irregularity 
danger that it is worth while to risk a clearly indicated, and feebleness of its action supervene r 
but uncertain measure, rather than to let certain death without apparently sufficient cause, inquiry will elicit 
t of 
pnotic 
owe 
as se 
agents Its. wieep nee wish | could feel sure that the skirts of Dnvsiciani 
Ice caps to the head, ice to the nape of the neck, hot Warn all persons for whom we have occasion to order 
applications to the feet, cool and e even cold such drugs that they are dangerous agents, to be used 
sprinkling and tubbing; in extreme cases, nitrous oxid only under medical advice. It is necessary on our own 
and oxygen by inhalation; in other words, agents part to be careful not to prescribe them needlessly and 
that tend to relieve pain, équalize circulation, not to permit them to be continued for any length of 
soothe the higher nervous centers, ease respira- time. 
tion and diminish toxemia, tend to promote — DANGERS OF CHANGE OF POSTURE. 
In the presence of a sufficiently urgent indica- Rest is necessary not only during the period of ac- 
tion, however, when all of these measures have failed tive disease, but also, and especially, — „ L. earlier 
and the loss of sleep is among the depressing and period of convalescence. It not infrequently happens that 
irritating influences that tend to exhaust the strength the patient who has safely passed the crisis of pneumonia 


changes nor any lifting out of the 


TREFEREES BEERS 


given after the milk has been 


tle essence of i 
ewallowed is weeful. But it is unnecessary to elaborate 


„ its tendency to increase fibrinogenesis is a contra- 


friction, which may be pleasantly done with alcohol and 
cold water. This measure has been urged, not as a means 
of antipyresis, although it does tend to prevent danger- 
ous hyperpyrexia, but as a means of izing circula- 
tion. A further usefulness remains to be pointed out— 
nerve stimulation and increase of elimination of toxins 
both by the skin and by the kidneys. It, therefore, has 
a deservedly high place among the means of p 
and treatment of heart failure. 
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and seems on the way toward full recovery, has suddenly the subject further. The diet, while sufficient, must 
collapsed, dying — gen Bog after some —— — not be burdensome. 
struggle as the apparent result of the mere effort 
sitting up in bed. Patients should not be allowed to he rr 
lift or turn themselves for examination, feeding, evac- , Ie erscuntions m — By Se 

tained at a little beyond the normal rate. To avoid 
uations, sponging or any purpose whatsoever. They — tool fy id all t 
should be told and trained to remain passive while all training at ith 2 * * Seats 1 * * 
necessary changes of posture are gently made by the stipation, with attendant intoxication or liberation 9 
attendants; even then there should be no unnecessary — eager is well 

begin tment of every case wi adminis- 
deus cota. ‘tation of calomel and to wash out the bowel daily with 
In very many cases this extreme degree of cau. bot saline solution when this can be done without die- 
tion is unnecessary. In a few cases it may be the „err 
inating between the cases in which it is unnecessary — yh | 4 e 
and the cases in which it is imperative, until the accident laxative, as cascara, throughout the case or on oc- 
occurs, it would seem the wiser plan to avoid such acci- casion, is useful. When tympanites occurs notwith- 
dents by considering the caution absolutely necessary standing due care of the intestinal — Big 
— heart and tha adds to the factors which 
) rown on an 
ee ee are tending toward heart failure. In such circum- 

In the — from dis- stances the administration of intestinal disinfectants 
turbing phic roquentiy uch as guaiacol, spirit of chloroform, ichthoform, am- 
the physic we — monium formaldehyd, acetozone, etc., may be useful. I 

— out a detailed sched have seen the greatest benefit, however, from the use of 
directions as to the time of — Bap es turpentine, or when turpentine fails, the injection into 
od and oxygen, and of performing the other the rectum of milk of asafetida. Hot compresses or a 
a tt he Se * hot coil over the abdomen, or turpentine stupes over the * 
sched abdomen are sometimes useful. 
— — 1 age for — — Elimination of urine must be promoted by the ad- 
b ge ple treatment is evident from ministration of a sufficient quantity of water, given at 
| 8 in — hand, there such 12 and in such quantities as will not unduly 
the important point being to be sure that bs ei rom en wagen it i impossible 
| : may w m any n it is i 
plies — 1 tape administer a of water by the mouth 
— , inhal — and it is not considered wise to resort to hypodermo- 
of saline infusion and to the administration lysis, Indeed, I have often thought that it 13 be 
gency cardiants. Concerning these, it is to wise to do this as a routine measure, watching ef- 
“the readiness is all.” They may never be fect on the elimination of chlorids by the urine and en- 
— course of the case, but they should al- deavoring to restore the normal quantity. The effect 
A — to avoid the least delay in their admin- of calcium chlorid in stimulating the cardiac muscle 
an important element in maintaining indication, and for that reason 2 at least can be no 
and in — up the strength of the objection to its omission from saline mixtures given 
per it is not necessary to go into that under the skin or in the colon. 3 
I, it is sufficient to say that the food I have not made a sufficient study of the chlorid elim- 
as may be absorbed readily with the — and 3 the yer toxicity of * urine — 
possible demand on the energy of the system for dogmatize on this point, but it seems to me eserving 0 
digestion, while producing the — 411 serious study both pathologically and therapeutically. 
| of toxin necessary to be guarded against by the liver. In this connection it may be well to recur once more to 
It should be given in small amounts, at not too frequent the t value of cutaneous stimulation by s tic 
intervals. As the patient’s sleep should never be dis- 
never be distusbed for 

Milk, pancreatized, and given to the adult in inter- 
vals of about four ounces every three hours while awake, 
is all-sufficient when the patient can be induced to take 

it in that way. Alcohol may be added to it in the be- 

¢ — of the disease and should be added about the 

' ourth day if it has not been used earlier. Koumyss 

(kefir), junket, buttermilk and other milk prepara- .. 
_ _ tions, when more agreeable or better borne than pan- The Physician's Greatest Problem.—Patients will take med - 
P creatized milk, may be substituted for it. If the pa- icine when they will not take advice, and too often it is ad- 
tient can be induced to take the milk hot it Say The 
tiie te; tate gamed pests of mills and het may Sue and character make his advice sought after and followed is the 
K without * eli = 68 water with OF one who accomplishes the most. He can not ignore drugs, but 
* his patients and correct the omissions, errors and excesses of 
4 their lives.—Vermont Medical Monthly. 
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vations by a large number of careful clinical observers 
are now on record, as may be seen by an analysis of the 
subjoined table. 


exercises a ific influence in this disease, as will be 


to obtain its best action in this disease. 
burn! and McFarland’ state that 


All investigators have thus far failed to uce a 
serum that produces antitoxic al it is 
claimed by some (Lambert, Washburn, Pane et al) that 


may prevent death from pneumococcus septicemia. Thus 
Lambert’s serum (prepared from horses) would invaria- 
bly protect any it when 1 c.c. was mixed with .001 
e. c. of culture and in subcutaneously. “But, if the 
i were already in the blood in sufficiently 

numbers to be proven by cultures, even large doses 

of the serum given for several consecutive days would 


— Dre. G. Batler, 


tion, in the Section on 
tion Committee : 


by the 
Solis-Cohen and O. T. Osborne. 
1. Cited by Tyler, Tue Jounnat A. M. A., June 1, 1901, p. 1541. 
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„ Read at the Fifty-fifth Annual Session of the American Med- 
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not save the animal. It would life, but not save 
it.“ W. H. Welch“ affirms the present stage of 
toxin owing to the low vitality of the pneumococcus in 
artificial inoculation, and, fu , that there is absolute- 
ly nothing that can be termed fic in the disease. 

ler* has given a detailed statement respecting the lead- 
of preparation, to which the may be 


for further information. 
CONTRADICTORY RESULTS OF THE SERUM TREATMENT AND 


on the symptoms of the 
to li * results and 
A Most authors who have 


although ofttimes slight, effect. In the minority of in- 


though effect, 

— — together 
ing perso ions, 


J. M. ANDERS, M D., LLD., 
Wrofessor of Medicine and Clinical Medicine in the Medico-Chirurg. 
ical College; Physician to the Medico-Chirurgical Hospital ; 
Consulting Physician to the Jewish Hospital. 
PHILADELPHIA. 
The most rational treatment of pneumonia is that 
which aims to neutralize the pneumotoxins in the circu- 
lation. By the side of this object of treatment, efforts 
inflammatory process are subordi- 
nate in point o ical importance. It is now univer- 
saliy recognized that the continuous high death rate in 3 
this disease is dependent on the toxemia, and that the Croupous pneumonia is not an uncomplicated affec- 
cardiac exhaustion is to a extent due to the same tion, in many instances at least. The disease is often to 
be classed as a mixed infection with the streptococcus. 
fact that the principal danger arises from . Obviously, in cases of mixed infection with —— 
pneumococcic infection, the great desirability of finding tococcus or other micro-organisms, less favorable 
successful means of combating this source of danger HAL 
must be obvious. 7 and — ag aga in about 15 per cent. 
The effect of antipneumococcal sera, according to the of cases of pneumonia the pneumococcus is present in 
reports of those who have had experience of their use, Combination with the influenza bacillus, streptococcus, 
seems to manifest considerable pen th as to char- staphylococcus, colon bacillus, etc., and in an ae 
acter and extent. A somewhat series of obser- 10 per cent. of the cases various bacteria other 
pneumococcus. Moreover, still other specific organisms 
than the pneumococcus may give rise to clinical lobar 
pneumonia, — is — 
One point is clear at the outset, namely, that the serum of any given case by bacteriologic ore accura 
12 treat ment has = as . rule, been employed alone, but in results from any — of serum treatment can be ob- 
conjunction with other expectant and ptomatic tained. 
treatment and the usual supportive — 5 Indeed, As a prime preliminary requisite, then, a rigid oa 
some observers have used the serum in cases of pneumo- teriologie classification and differentiation of the — t 
nia without the slightest success, while others — ob- is proposed to treat, must be attempted, so that — 4 
tained encouraging results. Unfortunately, too much ſeians may eliminate from consideration cases are 
stress has been laid on individual instances in which Clinically identical with the disease, but show some in- 
the serum treatment appeared to be influential in bring- fecting microbe other — the — sg ay and — 
have no conclusive evidence to the effect that the serum — One thing is certain, it would be found that the 
ä — — — serum is not indicated in all — in which a clinical 
METHOD OF PREPARATION AND STANDARDIZATION. 
We are sadly in need of further laboratory . EFFECTS OF THE SERUM ON THE SYMPTOMS AND COURSE 
ments with a view to per he more effective product : er ti 
than has been available until present. The accurate An anal of the effects of the antipneumococcus 
standardization of the anti-pneumococcic serum is a ! 
question that awaits final solution. The method of pre- br 
ing the serum is of ractical im in or- V 
Both Wasch- sonal experience o use of serum in of 
ly the same this disease, invite attention to a slight fall of tempera- 
process applies to the manufacture of the antipneumococ- {ture fo the admimistration as the most constant, 
cic serum as that of diphtheria antitoxin, although, ac- 
cording to the last-named author, it is necessary to cul- — — —_ 
tivate the pneumococcus by a al method. ically op — 5 Thos * * 
two cases of acute lobar pneumonia with antipneumococ- 
cic serum, states that the serum injections were gener- 
antipneumococcus sera have anti-infectious qualities and a followed by some degree of subjective improvement, 
Lambert, Tun Journal A. M. A., vol. 1900, 
ical 4. Tun Joun⁰⁰ A. M. A., June 1, 1901, vol. zxxvi, p. 1540. 
5. Tun Jounnat A. M. A., Dec. 16, 1899, vol. xxzill, pp. 1534-35. 
So 6. British Med. Jour., 1897, p. 1297. 
7. Bacteriology in Medicine and Surgery, p. 515. 
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de pneumococcus blood infection, and it seems prob- 
able that the serum may be a preventive of general in- 
fection, even though it may fail to influence the local 
process.” Snively* says: “Our own experience with the 
seruin has impressed us favorably. It certainly lowers 
temperature, relieves pain, ameliorates symptoms, short- 
ens the attack by 1 crisis, brightens the patient, 
and starts him earlier more surely on the road to 


reports of those authors who 


has been observed. Furthermore, the only 
promising results furnished by the literature have been 
obtained from the latter mode of administration. 


id lysis, the a 
these clinical studies have not been satisfactory, and “it 
been determined 


i isease, nor cut short the 

je processes in the lungs, nor bring about the 

ired ‘crisis.’ But it does seem, in certain cases, to 

cases it may save life.” This observer continues: 

“T have not persisted in the use of the serum because I 

could not see it shortened the duration of the dis- 

ease nor held in check the pneumonic processes within 

did good ; in others it was useless.” 

The authority refers to favorable results 
reported by Italian physicians, who found that Pane’s 
Ir the temperature, 
improvement in the pulse and a diminished death rate. 


expressed contrary opinions seem to have done so on 
theoretical grounds or have employed it in minute doses. 
Goldsborough™ confidently affirms that the serum pos- 
sesses a curative effect if administered early and in large 
doses. He adds: “I should feel culpable to a great degree 
n iled to use the serum.“ 
y own experience use of anti 
serum is limited to six cases. r — 
did the results justify its employment. The principal 
effect consisted of a slight primary reduction of temper- 
ature, although invariably a rise to the former degree of 
elevation occurred. A premature crisis was not observed 
in any case, but, as stated above, a notable delay occurred 
in two instances. The essence of my personal experience 


is to the effect that, judged by its merits, the serum treat- 
— as at present conducted, is undeserving of popular 
vor. 


EFFECT OF rn SERUM ON THE CRISIS. 
It may be stated that favorable terminations with 


Therapeutic Monthly. July, 1901. 
10. Tue JourNat A. M. A., vol. xxxiv, 1900, p. 902. 
11. Tue Jounnat A. M. A., June 28, 1902. 
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tion of large quantities of newly-made serum. 


Journ. A. M. X. 
crisis often occur, but there is no evidence of any specific 
effect in ing a true crisis. Certain writers have 


hastening 

adduced the claim that when the serum is employed 
early the pneumonic process may be aborted; in other 
words, that a premature crisis may be brought about at 
the end of twelve or twenty-four hours instead of the 
usual period in the course of the disease. In two of m 
own cases in which the antipneumococcal serum was a 
ministered, the crisis was greatly delayed ; it occurred on 
the fourteenth and sixteenth days respectively. Lara“ 
has used both rabbit and dog serum in ten cases of pneu- 
monia and affirms that the crisis occurred on the third 
to the fifth day in ali. Lambert employed his own serum 
in twelve cases of pneumonia; it did not caure a crisis 
in any case nor seem to cut short the pneumonic process. 

If the serum a truly specific action it would 
tend to bring about a crisis by successfully combating the 
toxemia pneumonic septicemia. It is to be recol- 
lected, however, that pneumonia is not uniformly due to 
the same organism, hence no form of anti 
serum could he expected to produce a specific, therapeutic 
effect (i. e., induce an artificial crisis) in all cases. 

It may be reasonably claimed that an efficient antitoxin 
would induce a rapid fall of temperature or premature 


. crisis. In this way the course of the disease would be 


greatly abridged and convalescence less 
to the short r 
previously stated, the sum of human experience 


rotracted owing 
nfortunately, as 


NECESSITY FOR A MORE UNIFORM MODE OF ADMINISTRA- 
TION OF THE SERUM. j 
It is to be regretted that the profession has not 
a standard mode of administration with a view to ob- 
taining uniformity of results. Since the antipneumococ- 
cus serum is 712 to neutralize the pneumotoxin, 


The great 2 — of authors emphasize the fact that 
d be administered at the earliest pos- 

i repeated at intervals of about eight 
hours. Says Washburn :* “I would suggest that the in- 
t, and it is important to commence the treatment 


it is used in sufficiently large doses. McFarland** con- 
firms the same view. He states: “We found that small 
doses of the serum did but comparatively little good ; it 
should be administered ad libitum until a large total 
amount of serum is given.” 


pheumococcic serum to pneumonia patients that might 
be considered hopelessly ill, or at an advanced stage, is 
not to be encouraged and advised. We may expect 
a priori the serum to yield the best results when admin- 
istered early or before a pneumococcic septicemia is de- 
veloped. The best results have also followed the exh bi- 


3 — Tue Jounnat A. M. A., vol. zxxiv, 1900, 
P 14 British Med. Jour. 1897, p. 512. 
14 1900. p. 600. 


A careful review of the ... 
first employed the serum reveals the fact that the doses 
administered were too small, in view of later — 
to prove of practical utility, and I shall therefore pass 
over the earlier writers. In recent years, as before 
stated, a manifest _ to massive doses at _ 
J. C. Wilson and H. F. Page.“ as a result of its use in 
a series of 18 cases, state that the effect on the temper- 
ature and respiration was not marked. Defervescence 
— monia by the anti 
wards of the German Hospital.” Writes Lambert: 
“The pneumonia serum at present does not seem to | 
of treatment. Per contra, the disease, as a rule, ran the 
as early in the disease as possible.” Snively foun 
the action of the serum is favorable, especially in early 
: cases, and markedly so where there is not miixed infection | 
and where a freshly-drawn serum is available, and where | 
| 
| 
| 
| Tyler administered the serum in 20 c.c. doses every | 
six hours in six cases. It was given to pneumonia pa- | 
a tients regardless of the general condition of the patient 
f or the stage of the disease. The administration of anti- | 
| 
Rosen- 
8. Proceedings of the Philadelphia County Medical Society, | 


11 


147. 


Therap. Jour. des Praticjens, Paris, 


*. 
* 


Co. (Pa.) Med. 
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. 
— „* 130. 
literature and personal experience, I have 
No.cases No.of No.of Per cent. 
treated. CREED. of deaths. 
„„ 1 100.0 
9000 18 12 6 33.3 
2 7 2 "223 1, 1900. 
14 18 1 7.1 
— 9 7 2 22.2 PO 
— 1 17 — — Surgery. Oct. 22, 1901 
5 1 "164 ublished. 
SUMMARY. 
73 Total cases . ˙ 
In summarizing the cases tabulated by Goldsborough and the figures given in my own table, the following results are obtalned: 
Total recoveries „% „% „% „% „%% % % % „% „% „% „% „% „%%% „% % „„ %% „„ „ „„% 450 Total 
Total deaths „ „ „% „% % % % „ „ „ „ „ „„ %% „ „ „ 85 Percentage Of death 


Jour. A. M. A. 
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ing. They were not sufficiently distinctive, however, to be re- 
These slides were obtained be- 
Since 


ge 58 

‘ 


i 


1117 
11 
fale 
f HF 
1 


all 
in possibly similar, possibly different, proportion, it 
pears to me unsound to concentrate attention on the rat as 


It appears that Governor Blake, after writing the 
above, fel th so 


of countries where this disease is endemic. 

My hypothesis in paragraph 23 may not bear the light of 
scientific investigation, as the hypothesis of a layman may 
not carry much weight, but I venture to submit that it is 
worthy of scientific inquiry, for, while a timely glass of water 
may prevent a great conflagration, and plague at its first intro- 


plague in man be ultimately proved to be correct it is difficult 
to see how quarantine for even ten days can prevent its annual 


recurrence, or how any examination of departing 
passengers can prevent its export from the plague center and 
possible dissemination elsewhere, if suitable conditions for its 


sary 
if my hypothesis results in a wider radius of investigation the 
experiment will not have been useless. ‘ 
THE RESULT OF BLOOD EXAMINATIONS IN CASES OF 
PLAGUE. 


It is, of course, obvious to an versed in this kind 
made by a microscopic examination of the blood. Such 
an examination may possibly be resorted to in urgent 
situations, when a rapid clinical diagnosis is desired. 
but to base on such a microscopic examination far- 
reaching deductions is certainly not permissible. What 
is necessary in order to determine beyond doubt the 
presence of plague bacilli in the circulating blood is the 
examination of the latter by cultural methods. We 
have undertaken a series of such examinations in order 
to determine whether or not there exists such a thing as 
latent or dormant plague, as suggested by the Governor 
of Hongkong. Before giving the details of these experi- 
ments it will be well to take a survey of the work that 
has been done with reference to the presence of plague 
bacilli in the blood in undoubted cases of this disease. 


The German P Commission,’ in its report, says 
that it made b examinations in the case of 141 
patients, including 17 convalescents, who were in 

the period of convalescence ing between the seventh 


It was found that in a n 0 
method furnished positive results, the mere 
ence of bacilli. In 10 cases the bacilli were 
y once, while in the case of 33 other pa- 
tients sick with the plague they were repeatedly found in 
the blood. Of 81 patients, examinations of whose 
blood were always negative, 52 recovered and 29 died. 


Fal 
rire 


post mortem examination it was impossible to find 
Seventeen cases of convalescent patients invari- 
failed to show any bacilli in the circulating blood. 
Zobolotny,“ in his researches on plague, says that the 
i i numbers in the blood of ani- 


Musehold,* quoting the work of Albrecht and Gohn, 
reports that the latter examined 122 cases of undoubted 
plague. In 55 the bacilli were found by the culture 


2. Bericht der deutschen Pest Commission: Gaffky, Pfeiffer, 
Sticker and Dieudonne. Arbeiten dem Kaiserlichen Gesund- 


heitsamte, vol. xvi, 1899, p. 265. 
3. Zobolotny 


— PLAGUE—HERZOG-HARE. Jour. A. M. A. 
duction may be stamped out by immediate segregation and 
thorough disinfection, its endemicity once established this is no 
longer practicable, and if the hypothesis of dormant or chronic 
propagation be present. What the remedy, or what the neces- 

Dr. Gomes de Silva, the medical officer who published the re- 
port ig 1895, stated that during the height of the epidemic he 
had discovered plague bacilli in his own excreta. 

Sec. 21. In June 1 directed Inspector Gidley to obtain as 

many specimens of blood as possible, on slides secured from the 
government bacteriologist. He obtained 110 specimens from 
men, women and children taken at random. These slides were 
sent to Dr. Hunter for examination, who reported that in five 
slides he found plague bacilli, and in seven “bacilli were present 
in considerable numbers, some of which showed bipolar stain- 

2 
and the twenty-fifth day after the disease. These exam- 
H inations were made in the following manner: A drop 
of blood was obtained from the finger, with the usual 
aseptic precautions, and inocula into agar tubes, 
| while at the same time a cover-glass preparation was 
i 
| 
= 
| the 

principal means of bridging over the dormant season. 
| —s sweeping an assertion, and in introduction to his beings the bacteria are much less abundant and some- 
. memorandum he himself makes an appeal for a more times can not be found at all. 

thorough scientific investigation of the hypothesis of the 
x existence of latent or dormant plague among the natives 

Biologiques, St. Petersburg, 1901, vol. vill, p. 81. 
4. Musehold: Die Pest., Berlin, 1901, pp. 150-178. 
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| 
| 
| 
| ture of an ordinary inflammatory area and in those possessing ALBUQUERQUE, KEW MEXICO. 
the features of a bacillar tubercle. The parenchyma cells of the Introduction.—Dr. Pearce Bailey, in his “Diseases Caused by 
= The Accident,” says: “Traumatic hematomyelia is one of the most 
capillaries were well filled with blood. interesting of traumatic disorders of the nervous system: In 
it occurs as complicating factor, 
| a great engorgement of the interalveolar capillaries; in fact, all its individuality is usually lost in the general mutilation. But 
the blood vessels were highly congested. The alveoli presented when it constitutes the chief lesion it very often has distine- 
a varying picture. Some were open, having contained air only; tive and recognizable symptoms. In its most characteristic 
others were filled with extravasated blood, which did not show — ]ĩÄGÄL᷑ͤ!ũé«?%ꝙf/ ĩ —: —ĩ?ĩè ]ꝙꝓ L yß — 
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PROGRESS IN CHILD LABOR LAWS. 


One hundred and twenty years ago Dr. Percival, of 
Manchester, England, was asked by the justices of the 
peace of that city, to inquire into the causes of a serious 
epidemic among the factory employes. After personal 
investigation of the conditions, Dr. Percival reported in 
favor of placing the mills under legislative control, espe- 
cially as regarded hours of work, which, in his opinion, 
were so long as to be a contributory cause of disease 
through confinement and exhaustion. In consequence 
of his representations the magistrates passed a resolu- 
tion that they would not allow parish apprentices to be 
bound to owners of mills in which children were obliged 
to work in the night or more than ten hours in the day. 
This resolution is said to be the earliest recorded at- 
tempt of any public body to limit the hours of chil- 
dren’s labor. ‘The earliest child labor legislation, there- 
fore, owed its origin to the spirit of scientific inquiry 
into questions of public health, and it seems proper that 
this same spirit should still take th initiative whenever 
public health is menaced through lack of proper legis- 
lation. 


The condition of the factory population of northern 
England during the early part of the last century was 
pitiable. We are told of children of six and seven years 
working fourteen or fifteen hours a day; of pauper chil- 
dren from London workhouses, sent in hordes to mill 
owners, who were allowed to work them without in- 
spection or control. We are also told of the condition 
of these children in later life: “Feeble in frame, their 
intellect shrunk up and dry like a tree. Their children 
are feebler still.” England reaped a bitter harvest from 
the unrestricted greed of the early years of her indus- 
trial development, but she has learned her lesson and 
a century of factory legislation has changed the world 
for the English working child. 

Our own country is far in advance of England, so far 
as our public school system is concerned, but there are 


few of our states which can boast of child labor laws as 


good as hers. Child labor means two evils, physical 
underdevelopment and illiteracy. There are 66,000 
illiterate children between the ages of ten and fourteen 
years in Alabama, 63,000 in Georgia, 55,000 in Louis- 
iana. Even in our northern states the showing is bad. 
Pennsylvania has 6,300, Missouri 11,600. In all of 
these states the laws regarding child labor are utterly 
inadequate. 


Jour. A. M. A. 


In places where child labor is allowed, the wages of 
adults are lowered and parents are sometimes compelled 
to send their children to work. We must reckon, also, 
with the greed and ignorance of the foreign immigrant, 
whose one thought in coming to this country is to make 
money and to whom education seems a needless luxury. 
Some employers are benevolent and some are not, and 
the stern laws of competition force the benevolent to 
adopt the methods of the non-benevolent, if these 
methods are unrestricted by state control. 

In an interesting reference hand-book on “Child 
Labor Legislation” in the United States, recently issued, 
the statistics as to illiteracy in the different states are 
given, and the laws concerning the age below which chil- 
dren may not work, concerning compulsory school at- 
tendance, the educational test for children seeking em- 
ployment and the restriction of night work for children. 
The widest differences are found to exist between the 
different states. In some instances the differences can 
be explained by the absence of certain industries, but in 
others one is forced to believe that in some states a few 
powerful industries have been able to influence legisla- 
tion in their own favor. Thus the glass industry in 
New Jersey has been able to obtain special privileges 
whereby children under sixteen may work all night in its 
factories, an exemption which the glass-workers of IIli- 
nois fought hard to obtain, but could not. The can- 
neries of Maryland and New Jersey enjoy special privi- 
leges in the employment of children which are denied 
in other states. Children of fourteen years in the latter 
and children of any age in the former may work in 
canneries night or day for a number of hours, deter- 
mined only by the will of the employer and their own 
physical endurance. The textile mills of Pennsylvania 
may work girls of thirteen all night, those of Massachu- 
setts may not. It is well to note that these three states 
stand far down in the list of states placed in the order 
of the literacy of their children. The textile industry 
of the southern states is the most notorious offender in 
the matter of immature labor. Of twelve southern 
states only two make the age limit for employment in 
factories fourteen years, five make it twelve years, one 
eleven years, and the remaining have no restrictions, or 
only such as are easily evaded, consent of guardian,” 
“poverty necessitating employment.” In Missouri, Ken- 
tucky, Tennessee and Georgia, children of any age may 
be employed at night, and in three other states the age 
limit for night work is only 12, 13 and 14 years. 

Certain of the newer western states have surprisingly 
defective legislation in this respect. Thus in Washing- 
ton a girl of 12 years “necessarily employed” may not 
only work ten hours at night, but may do so seven 
nights in the week, and a boy of the same age is not even 
restricted to ten hours. Nebraska, Idaho, Colorado, 
Nevada, Wyoming and New Mexico have no restrictions 


at all for night work, and only one, Colorado, makes up 
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for this in part by a reany excellent compulsory educa- 
tion law. It is urged in excuse that in these new states 
the evil of child labor has not yet attained such propor- 
tions as to require legislative control, but surely it is 
easier to strangle the monster in his cradle than to wait 
until he is full-grown. . 

Delaware enjoys the distinction of being at the very 
bottom of the list, for she has no age limit for employ- 
ment, no compulsory education and no restriction of 
night work. 

In Massachusetts, Illinois and New York, in spite of 
the continual influx of foreign illiteracy, the number of 
illiterates is kept amazingly low through the working of 
excellent compulsory education laws. New York state 
has less than 300 more illiterate children than has New 
Mexico, Illinois has 300 fewer than the latter, yet New 
York City and Chicago are the two principal Meccas of 
our immigrants. The usual arguments in favor 
of child labor can not appeal to a physician. 

The plea that children are better off in the factory 
than in the street, “that they learn habits of industry,” 
etc., is readily met by the retort that nothing in street 
life is so detrimental to health as is the confinement and 
strain of factory life, and that the monotony and long 
hours stunt a child’s intelligence instead of developing 
it. Even less does the sentimental plea appeal to the 
physician. That children should be sacrificed for the 
support of adults, no matter how indigent, is a reversal 
of the law of nature. The higher the species the longer 
is the period of immaturity and to cut short that period 
and force a premature activity is to invite physical and 
mental degeneracy. Child labor is the truest form of 
race suicide. 

The National Consumers’ League has framed a stand- 
ard child labor law which embodies the best features 
of the Massachusetts, the Illinois and the New York 
laws. Briefly stated, it would prohibit the employment 
for wages of any child under fourteen years during 
school hours or after 7 p. m., and also the employment 
of any child under sixteen years for more than eight 
hours a day or after 7 p. m. An educational test would 
be required for children under sixteen years. It should 
be a matter of personal interest to every public-spirited 
physician to work for the passage of such a law in the 
states which are as yet without adequate legislation. 


THE MEANING OF THE QUALITATIVE SUGAR- 
REACTIONS IN URINE. 

In a preceding issue we discussed briefly and in an 

‘elementary manner the use of various tests for albumin 

in the urine as they concern the general practitioner ; 

a similar summary critic of the qualitative reactions 
for sugar will, it is believed, be welcomed by some of 
our readers. 

Certain precautions should always be taken before ex- 
amining the urine of a patient for sugar. The physician 
should, for example, know what drugs, if any, have re- 
cently been administered, since rhubarb, cascara sa- 


EDITORIALS. 


ve has to be used, the addition of a little enp- 


cated, since the copper of cupric salts, in the presence 
of tartaric acid or glycerin, enters into the formation 
of complex ions, the composition of which need not be 


sugar is one, in such a deposits a red 
precipitate of cuprous oxid. Unfortunately urine may 
contain substances other than grape-sugar which re- 


duce these copper solutions; thus milk-sugar (lactose) 
and less often fruit-sugar (fructose or levulose) may be 
present in urine and reduce the copper salt, or uric acid 
or kreatinin if present in excess will cause reduction, as 
will also glycuronic acid compounds and certain other 
reducing agents, especially after the ingestion of drugs 
like turpentine, chloral hydrate, salicylic acid, copaiba 


sharp method for the detection of sugar by the practi- 


drugs, particularly rhubarb, senna, and antipyrin. A 
positive reaction does not, therefore, any more than with 
Fehling’s or Haines’ solutions, indicate necessarily the 
presence of sugar; control tests which exclude other 
substances must accordingly be made. 

The safest test for the presence of sugar in the urine, 
the one, which when applied as directed below, we un- 
hesitatingly recommend to practicing physicians as the 
most reliable of all, is the fermentation test. To apply 
it, one needs three fermentation tubes and some good 
compressed yeast. A lump of yeast the size of a hazel- 
nut (0.5 to 1 gram) is rubbed up in a small mortar 
with one or two cubic centimeters of water, and this 
suspension is mixed with about 25 e. e. of urine (acidified 
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grada, salicylic acid preparations, morphin, various 
coal-tar products and other medicaments may give rise 
to substances in the urine which lead to confusion in 
the application of the various sugar tests. Again, if 
albumin or sulphuretted hydrogen be present in the 
urine they must be removed before testing for sugar. 
Finally, fresh urine, rather than that kept from decom- 
position by preservatives, should be employed, for for- 
malin and chloroform, sometimes added to urine to keep 
it, will yield some of the so-called sugar reactions ; if an 
preserva ti 
per sulphate (1 per cent.) is least objectionable. 

The reducing property of sugar is that most common- 
ly utilized in the detection of the substance in the urine. 
Glucose, or grape sugar, the form most often present, 
reduces, by virtue of its aldehyd group, alkaline solu- 
tions of cupric salts to red cuprous oxid (Cu,0);  . 
Fehling’s or Haines’ solutions are the best to use. 
The exact chemistry of the process is rather compli- 
discussed here. In the case of both fluids the complex 
organic copper ion, which has a dark blue color, is 
changed by various reducing agents, of which grape- 
and cubebs. 

The bismuth tests, like the copper tests, depend on 
the reducing property of sugar and if employed in the 
form of Nylander’s reagent afford a convenient and 
tioner. The reduction of the alkaline bismuth solutions 
can, however, be effected also by glycuronic acid, by 
excess of indican, and especially by reducing substances 
present in the urine after the ingestion of various: 
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with a few drops of a solution of tartaric acid). An 


The quantitative estimation of sugar is another mat- 
ter, which we may discuss later. We dismiss it at pres- 
ent with the simple statement that, for practical clini- 
cal purposes, we advise the use of any one of three meth- 
ods: (a) titration with Haines’ solution; (b) polariza- 
tion with the half-shadow apparatus; and (c) fermenta- 
tion in Lohnstein’s saccharometer. 


prominent physicians contributed a series of aphorisms. 
Among these was one from Anton von Frisch, which 
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but that it contains truth can not be denied. 


tive safety to life conferred by asepsis, operations are 
performed, often with the best motives, which would 
not have been performed if more thought had been 
given to the case. Within the last few years the sur- 
gery of the stomach has held a prominent place, and 
the beneficial results of stomach operations have been 
widely published in the literature; that very unpleas- 
ant results may follow in certain cases, and those the 
ones with non-malignant affections, has not been prom- 


it 


Tiegel! has drawn attention recently to the frequency 
with which gastroenterostomy for non-malignant dis- 
eases of the stomach is followed by peptic ulcers in the 
jejunum. The jejunal ulcers have mostly developed in 
male subjects past the age of 30, and have in all in- 


days after, and some not until eight years after. 
So far as clinical symptoms are concerned, two great 


right or left of the median line. Usually as the case 
progresses, there develops an infiltration of the abdom- 
inal wall, or at any rate an area of localized resistance. 
In some cases there is an actual inflammatory tumor; 
in some there are signs of gastric stasis, and in a few’ 
there may be the passage of blood by the stomach or 


rectum. These differ from the preceding cases in that 


they almost never perforate into the general peritoneal 
cavity. 

The condition of the gastric secretion before and 
after the original operation in these cases is of impor- 
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read as follows: “Antisepsis is the triumph of mod- 
Einhorn fermentation tube or some similar apparatus ern surgery, but perhaps also the ruin of the old sur- 
is carefully filled with the mixture and the whole set gical skill, for to-day, under its protecting wing, child- 
aside in a warm place for from 12 to 24 hours; if sugar dren and fools operate unpunished.” Like most aphor- 
is present it will be converted into alcohol and carbonic isms, this presents rather a one-sided view of the truth, 
acid gas and the latter will accumulate in the upper part Dir = Perhaps 
of the fermentation tube. To make sure that the yeast it would be fairer to say that on account of the rela- 
itself does not contain starch or sugar, a second fermen- 
tation tube is filled with water (acidified with tartaric 
acid) and yeast and, to prove further that the yeast is 
active, a third tube is filled with an acidified 1 per cent. 
solution of grape-sugar and yeast. No gas (or only a 
minimal amount) should appear in the second tube at 
the end of 12 hours, while the third tube should con- 
tain an abundance of CO,. By means of this simple 
test all the members of the group of reducing substances 
other than sugar are excluded, for they do not ferment discussed. 
yeast, it is true, but they are only very rarely present in 
urine, while glucose is very often present. Glucose is, 
moreover, strongly dextrorotary to polarized light, while 
levulose is strongly levorotary ; and, again, if levulose is 
present the urine should yield Seliwanoff’s reaction for stances occurred in cases in which the original operation 
ketoses (test with resorcin and hydrochloric acid). If was performed for a non-malignant affection, generally 
the fermentation test, carried out as above recom- a stenosed pylorus resulting from gastric ulcer. The 
mended, be positive, then the practitioner may be particular form of operation which was performed 
reasonably sure that he is dealing with glycosuria, and, seems to have no influence on the development of the 
if he wish to make assurance doubly sure, he may exclude ulcers. The ulcers developed at varying intervals after 
the presence of levulose by the methods mentioned. the primary operation, some appearing as early as ten 
sugar, delicate enough to detect quantities as small as 
| 0.03 gram in 100 c.c., is the phenylhydrazin reaction of groups of cases are to be recognized. In one group the 
E. Fischer as applied to urine by v. Jaksch and Jolles. patient presents absolutely no premonitory symptoms, 
The reaction may be positive with glucose, lactose, levu- the illness coming like a thunderclap out of a clear 
lose, maltose or pentoses; even unpaired glycuronic acid sky. There is very sudden onset with severe abdom- 
may vield a crystalline osazone. Solutions of the various inal pain, vomiting, and the rapid development of the 
: osazones behave somewhat differently to polarized light signs of acute peritonitis. Operation or autopsy in these 
| (P. Mayer) and the purified crystals have different cases shows an acute perforation of the ulcer into the 
melting points; these differential methods are, how- peritoneal cavity. In the second group of cases the 
ever, altogether too complex to be used by the average onset is gradual, and the symptoms are similar to those 
busy practitioner; moreover, they are rendered super- of round ulcer of the stomach. There is pain sometimes 
fluous for ordinary purposes, as we have shown above, by constant, sometimes intermittent, which may be in- 
; the simple fermentation test. creased by taking food or may be most marked an hour 
or two after taking food. The pain may be in the epi- 
| THE OCCURRENCE OF PEPTIC ULCERS IN THE AH .§ rr 
: NUM AFTER GASTROENTEROSTOMY. 
: In 1891 the Wiener medicinische Wochenschrift pub- 
. lished an anniversary number, in which a number of 
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tance; it has been determined in relatively few of the 


perforation, but the chronic cases do badly under surgi- 
intervention. The results of Tiegel’s investigation 
him that 


* 
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and so can be published at less expense per member 
than could a simple postal card. The last issue is a 
special number, most of which has been prepared by the 
organization committee to call attention to those who 
are not members to the work the society is doing and to 
the advantages of membership. ‘Two years after the re- 
organization of the state society, the Chicago Medical 
Society also ized, so that its constitution and 
by-laws conform to that of the general plan. In doing 
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so, however, the needs of those living in the suburbs 
were considered, and the county, which practically means 
the city, was divided into eleven districts. In each of 
these has been organized a local branch, composed of 
all the members of the society who reside in the dis- 
trict, on the plan long prevailing in Massachusetts. 
Each of these local branches meets monthly, and 
some of them combine science and good fellowship at 
each meeting by having a smoker or lunch. An annual 
banquet to which the members’ wives are invited is ala 
held by all the branches. In fact, one of the main ideas 
of each district branch is to bring together physicians 
living in ite territory, making it as much a social body 
as a scientific one. It is recognized that to bring together 
men who live in the same community, thus making them 
acquainted, will do away with most of the petty jeal- 
ousies which are found in a community where physicians 
do not really know each other. These branches are 
supported by the central society, and are forbidden by 
the constitution to levy any tax on their members. The 
members are elected by the central body, and, of course, 
are members of the central body as well as of the 
branches. Membership carries with it membership in 
the Illinois State Medical Society, and each member re- 
ceives the benefits of that membership, as well as a copy 
of the excellent journal that is published monthly by 
that organization. Beside these branches, there are 
the scientific sections—called “affiliated societies” and 


less independent of the main body, but its membership 


due of $5, $1 of which goes to the medical defense and 
$1.50 for state society dues. 

The society is also doing good work in carrying on a 
series of free public lectures. The membership has 
reached nearly 1,600, and is steadily growing, the bul- 
letin before us indicating that there are fifty applicants 
awaiting action. Only seven state societies now have a 
larger membership. The central body meets weekly, and 
it is not unusual to have an attendance of 300 or 400. 

It thus seems to us worth emphasizing that the Chi- 
cago Medical Society is an example for other large 


may judge from a recent letter from the 
of the Alleghany Medical Society, has also consi 

the advisability of adopting some such plan. What a 
magnificent thing it would be for New York, for in- 
stance, if the members there would come together and 
organize as have the physicians of 


cases, and, as far as one can judge from these, is in- 
constant. In some a definite hyperacidity of the gas- 
tric juice is present, but in others this is not the case, 
either before the original operation or before the devel- 
opment of the jejunal ulceration. Pathologically, the 
jejunal ulcers are just like the gastric peptic ulcer. 
They are usually single, and are generally situated in 
the wall of the jejunum opposite or near to the gastro- 
intestinal opening; rarely where an enteroenteric anas- 
tomosis has also been made they are situated near this. 
The diagnosis of jejunal ulcer following gastroenter- 
ostomy is not always easy. The acute cases have been 
taken for appendicitis and other acute abdominal in- 
flammations, but the absolute lack of premonitory symp- 
toms in the jejunal ulcer is very suggestive. The 
chronic cases are very easily confused with recurring 
gastric ulcer, and operation may be necessary to decide 
the point. The presence of tenderness or infiltration 
lower down and further to the left than is usual with 
gastric ulcer would be in favor of the jejunal form. 
The treatment of these cases, and particularly of the 
2 chronic form, is mainly medical and along the lines of 
the usual treatment of gastric ulcer. Surgical inter- 
vention is, of course, demanded in the cases with acute 
including the surgical, laryngological, pathological, 
ophthalmological and otological, orthopedic, gynecolog- 
ical, and pediatric societies. Each of these is more or 
is limited to those who belong to the Chicago Medical 
Society. The members are supplied also with a med 
— Cock con's, —to the mo 
of alkalies and a strict diet should be adhered to for a important point of all—have a medical defense organi- 
long time. zation of their own, managed by a medical defense 
— committee. For all this each member pays an annual 
A SUCCESSFUL COUNTY MEDICAL SOCIETY. 
One of the most successful local organizations in the 
United States is the Chicago Medical Society, the med- 
ical society for Cook County, and its working methods 
and accomplishments may be cited as examples that 
should be followed in other large cities. Among its 
good features is the weekly Bulletin which it publishes. 
This contains the programs of the weekly meetings of 
the central body and of the monthly meetings of its 
branches and affiliated societies, as well as much other 
matter of interest. It is issued as second class matter, 
cities to follow. Philadelphia is doing something in 
the way of branch societies, but it has not taken up the 
work systematically as has Chicago. Pittsburg, if we 


would seem that in every cell there are continually oc- 
curring processes of synthesis and of autolysis, and as 
soon as the cell is separated from its sources of nourish- 
ment the autolytic processes alone occur, and hence the 
cell is rapidly broken down and absorbed, as in the case 
of infarcts, for example. Cancer cells, like all other 
actively growing cells, possess this autolytie property to 
a high degree; hence the rapid softening of necrotic 
areas in tumors. Neuberg found that if two specimens 
of tissue from the same cancer were allowed to undergo 
autolysis, one exposed to radium rays and the other not, 
the exposed specimen at the end of four days would 
show nearly twice as much autolysis as the other, and at 
the end of eight days four times as much. In other 
words, cancer cells exposed to radium rays undergo self- 
digestion at a much more rapid rate than do similar 
cells without the influence of these rays. French and 
Scandinavian experimenters have shown, on the other 
hand, that most enzymes, e. g., trypsin, pepsin, and co- 
egulating ferments, are very susceptible to the action of 
radium rays, being soon rendered inactive. The auto- 
lytic ferment is, therefore, an exception, and in this 
Neuberg believes the explanation of the biological effects 


vol. e. 1908, p. 588. 
far Krebeforschung, 1904, vel. ii, p. 171. 


the modern clinical acceptance of the term. Dementia 
precox stands in some danger of losing its philologie 
significance through frequent reports of cases in adult 
life, and even in extreme old age. There are few phy- 
sicians im or outside of asylum practice to-day who do 
not see frequent illustrations of the more or less classic 

types of Kraepelin’s description. Indeed, about a fifth of 
precox, hence the importance of knowing the nature 
and cause of this deteriorating mental disorder. Nor 
is science unaware of the pressing importance of the 
solution of this problem. Nearly every peychiatric 
journal contains researches into the etiopathology of 


lished, there are a few who deny that Kreepelin’s clin- 
ical description of this psychosis signifies any real ad- 
vance in our knowledge of psychiatry. The great value 
of Kraepelin’s work along this line, however, is shown 
by the rapid adoption of dementia precox as a clinical 
entity in asylum practice here and abroad. It stands 


3. Munch. med. Woch, 1904, No. 31 Tun JounnaL, page 847. 
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THE ACTION OF RADIUM ON CANCER. of radium to lie. If the radium kills the enzymes that 
Whatever the clinical rcsults from the use of radium have to do with cell life, such as oxidising ferments, re- ö 
rays in the treatment of cancer may be, there is no ques- ducing ferments, and ferments that have to do with 
tion that they are able to produce a greater or less cell synthesis, but leaves unimpaired the autolytic fer- 
amount of retrogressive change in living tissues, both ment, the cell will be killed and its destruction and ab- 
cancerous and non-cancerous. As is the case with the sorption will be exceptionally rapid, because the auto- 
Roentgen rays, however, the means by which these lytic process will not be opposed by synthetic processes. 
changes are brought about is quite unknown. Experi- This explanation agrees well with the facts observed 
mental work with Roentgen rays has failed to show c- in practical application of radium, and hes the advan- 
clusively in whet manner the ray burns” are pro- tage of being capable of further investigation since it 
duced. Vascular changes, although sometimes conspitu- places the action definitely in the cell enzymes, about 
ous, can not explain all the changes of this white gan- which we are just beginning to get a working knowledge. 
grene, and hence the unsatisfactory conclusion generally From time to time reports have appeared indicating 
reached has been that the loss of vitality of the cells is that z-rays have a considerable influence on growths of 
due to some mysterious alteration in their metabolic lymphoid tissue, particularly leukemia and Hodgkin's 
properties. Cell life being the outcome of cell chemia- disease. According to the experimental results obtained 
try, an explanation may be found by a study of chemical by Heineke,* it may be found that radium rays are also 
changes that occur within the cell, so far as such study very active in such conditions, for he found that radium 
is possible by the means at present available. In this rays seemed to have a particularly marked influence on 
line of investigation is the work of Schwarz," who con- lymphoid tissue. Extensive retrogressive changes occur 
siders that the radium rays decompose the lecithin of after exposure, followed by absorption, and so suscepti- 
the cells, and as lecithin is an important if not essential ble are lymphoid tissues to these rays that extensive 
constituent of all cells, particularly those that are rap- alterations may occur in subcutaneous lymph glands, 
idly growing, he looks on this as an explanation of the when the skin overlying them is unaffected by the rays * 
death of cells exposed to the action of radium rays. Un- that pass through it before reaching the glands. As 
| fortunately, the destructive effect of radium on lecithin lymphoid tissue has considerable autolytic activity, 
has failed of confirmation, and this theory is not ac- much more than the skin, this susceptibility may be 
| epted by other investigators. considered as in corroboration of Neuberg’s theory. 
| More promising are the results obtained by Neuberg.“ 
_ who studied the effects of radium rays on the self-diges- ; 
tion of cancer cells. We have frequently referred to the DEMENTIA PRECOX. 
importance of this self-digestion of cells, autolysis, by While the term dementia precox was first used by 
the trypsin-like ferments which every cell contains. It Pick in 1891, to designate a group of cases of the juve- 
nile insanities characterized by progressive mental de- 
terioration, Kraepelin’s name is chiefly associated with 
| dementia precox. Notwithstanding that the clinical 
foundation of dementia firmly estab- 
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the proof of clinical needs. Sache very properly raises 
the question whether all the insanities of the juvenile 
period are to be classed with dementia precox. He pre- 
sents cases which he believes are non-dementing psy- 
choses occurring in this period. In rare instances, 
simple melancholias may begin at this period, and, of 
course, in such dementia does not appreciably enter. It 
is true Kraepelin maintains that the great majority of 
the juvenile insane deteriorate, but he expressly states 
that a small per cent. do not; they may not require 
asylum care, but may remain at home and finally be able 
to take up their life work in their chosen narrow field. 
To detect the presence or absence of slight grades of 
mental deterioration in any given case is often difficult 
under ideal conditions; thus in asylum records, which 
are based on the severer grades of dementia precox and 
in which a certain uniformity of deterioration ought to 
be recorded, the degree of deterioration varies somewhat 
with the personal equation of the different staff phy- 
sicians who make the notes. One needs to live in more 
or less constant contact with the insane to properly ap- 
preciate many of the difficulties of the problem. Cer- 
tainly the routine office consultation of private practice 


mental cases go there; consequently, the invariable 
mental deterioration noted in cases sent there is vitiated. 
Unfortunately the inclusion of outside data often must 
be misleading and inaccurate. If some mental deterio- 


type in the adolescent insanities. The subdivision of 


cortex may explain much in the pathology of this con- 
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trophy hypothesis for the early deterioration of certain 
brain tracts in dementia precox. It is at present the 
best explanation at hand for the carly death of merve 
systems in juvenile cord diseases, as shown in hered- 
itary ataxy for example. 


THE RIGHT TO GIVE AND TO TAKE DISEASE. 


States. To have smallpox is in their opinion 


vaccination laws were 


the time of the inmates of asylums and penitentiaries. 
Asylum superintendents will rejoice at the advent of a 


— 651 
| 
The latest development of anti-vaccination is the plea 
raised by Massachusetts anti-vaccinationists that the 
fourteenth amendment of the Constitution of the United 
one of the privileges of citizens of the United States. 
| We had supposed that compulsory EE 
for the protection of the citizen, but these people wish 
the public to be denied such protection. A case of emall- 
pox is a peril to everyone who comes in contact with it 
unless protected by vaccination or previous attack, and 
the fourteenth amendment might as well be pleaded 
against the non-enforcement of laws sequiring vaccina- 
tion. There is evidently here a good chance for lawyers 
to quibble, but the outcome of the suit ought not to be 
doubtful. 
2 in often u very inaccurate method in deciding these deli- THE INSANE AS PUZZLE SOLVERS AND SHORT-STORY 
cate points. The statistics of asylums Sachs believes io WRITERS. 
be insufficient to determine the dementing or non-de- § Occasionally the Associated Press serves us up am 
On November 29 our morning papers soberly informed 
us that a female inmate of a Minnesota ineane asylum 
had won first prize in a magazine pussie and “short 
ration is invariably present in dementia precox, then Deere 
Sachs believes his cases are exceptional and forma new 
signers of magazine puzzles. The publicist will grasp 
dementia precox as made by Kraepelin is only tentative ; 
many atypical cases are certain of occurrence the more 
intently the types are studied. Kraepelin was the first Dew amusement lor Uecir chalges. Magazine publisner 
to recognize this himself. A desire for simplicity in (those who promote circulation by guess) will imme- 
classification of the juvenile insanities, however, will ‘liately experience a forward jump in subscriptions. 
demand much proof of those who attempt to establish The physician may be perturbed over the probable fate 
One of the strongest arguments for the dementing * * * t wi . 
character of thie paychosis must be based on the fact r 
that it almost invariably develops in a soil of family mental state of the enccessful esiver. 
and personal degeneracy. We would expect that the n 
— lent ld be ied by a d ive INTERNATIONAL ae OF MEDICAL 
lesion either in the cortical neuron or its association : . 

. x There is published this year from the office of the 
processes. Researches are slowly accumulating which gurgeon-Generel of the Army, for the first time in sep- 
seem to support this view. There are but few who still arate form, the complete series of the tables of “Inter- 
believe in an autointoxication pathology for dementia national Military Medical Statistics.” These are the 
precox, the origin of which must have been largely fan- tables agreed on at the meeting of the International 
ciful. Commission for the Unification of the Medical Statis- 

There are reasons to believe that the early death of ties of Armies, held at Budapest in 1894, and modified 
imperfectly developed association tracts in the cerebral by the last meeting held at Madrid in 1908. Of the 
dition. We would urge a reapplication of Gower’s shio- olg one other than the United States has published all 
a a — of the ten tables, and in no other “Supplement” are 
Bac October Pre they so complete and detailed. These tables show the 
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of 65 feet. The foundation io on solid rock and every There ie ne doubt but that the limitation of tuberculosis is 
. te ebay a gy, the question of greatest interest just now mot only to the 
quired for the 1 4 — medical profession, but also to the public. It is largely a mat- 
pressure het water, ventilated by aa * — fp 4 ter of education, for, while we do not know all about it by any 
CCC 1 what we do know the dis- 
provement. The cost is $500,000. Wuiiam Posres. 
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Reesia: Oct. 28 Nerv. the; St. Peters 
dent, Dr. Jamon W. 
ty £ 7-18, Constanti- urer, Dr. John C. Brown; censors, Drs. John D. Clark, George 
nople, 15 deaths. C. Purdue and James W. Kirkwood, all of Wichita. The phy- 
sicians of Wichita have been organized for come years as the 
Mexico: the two bodies 
: m 0 two 
was discussed and left open for 
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plan and purposes of oo 
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censors, Drs, Charles A. Van vd K 
of Fort, the machine tending to pat ‘him 
| Y. Weekly South Carolina. 
excellent society are promising. Armen County Mepicat Socmry.—At 
Mrpicat Socmrr.— The Aiken, two weeks ago, a county society was 
November 29, a ful the following officers: Dr. — P. Wyman, 
„ adopted the standard Dr. Theodore G. Croft, vice- and Dr. W. C 
to hold weekly meetings ed bull, secretary and treasurer, all of Aiken. 
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a cell inclusion in the red corpuscles and macrophages, 


but more frequently in the leucocytes; in some of the cells it 


2 is multiple. 


Y Lieut. S. R. Christophers, in his exhaustive monograph on this 


227232 
121 THE 111 411 11 43 


12775 1217 
11112111 115 


patients said to have died of 
April 9, 1903, I found, in a 
— 


re 

e., 
ease and at ond 
specimens. “W 

post mortems 

Romanowsky’s 

ilarity of genera- method the bodies are seen with great clearness. They exhibit 

osomata, t in the a remarkable uniformity in size and appearance. The major- 

three cad ity are about 2.5 micromillimeters in diameter, but forms may 

3, Captain of do found which are a little larger, 3 to 3.5 micromillimeters, or 

m this typ bodies a little smaller. Very occasionally still smaller bodies, 1.5 

found pe * 1 mcs of this micromillimeters in diameter, may be encountered. Most of 
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104 


owing to the larger proportion of lecithin or phosphorus. 


Deutsche medicinische Wochenschrift, Berlin and Leipsic. 
102 (XXX, No, 44.) *Principies of Medicinal Action. — Eine 
wesentliche Grundlage der Arzneiwirkungen, besonders der 
Desinfektionemittel. I. in. 
ric Sugar.—Ueber quantitative Restimmung 
unter besonderer Berucksichtigung der 
Nucker bestimmung. II. ron. 
104 »A fal A — 1 de künstliche Eiterung nach der 
Methode Fochiers bel mischen I'. Brose. 
105 Fa Kehisackblidung am Halse ( 
106 *Behandiung der Knochenbrüche (fractures). W. Liermann. 
(Commenced in No. 49.) 
Stypticin gegen hämorrhagische Chorioſditia M. Peschel. 
108 *Ezstirpations- und Operationsfeder (operating pen). Dreuw. 


102. Medicinal Action.—Lewin warns against routine medi- 
eat ion and routine disinfection, to the neglect of the funda- 
mental principles of the action of drugs. Through and through 


with 
all the tissues, the contact is of the briefest. The drug is 


1887 
This shortens the length of treatment and restores conditions 
to normal with remarkable promptness. The physician should 
be guided by the Roentgen findings, but he warns that the 
Roentgen plate should be regarded merely as a medical diag- 
nostic aid. The plate should remain in the hands of the phy- 
sician; it is generally unnecessary to have a finished picture 
made from it, and above all things, such a picture or plate 
should never be given to the patient for him to misconstrue. 
The best of all appliances for massaging and treating fractures 
is the “surgical hand,” and the general practitioner should 
seek to acquire this. He gives the details of treatment of 
fractures on these principles, adding that the quintessence of 
treatment is to forbid the use of the limb at first, but to apply 
rational massage and mobilization during the bed-rest imposed. 
The effusion is much more rapidly absorbed and the strain of 
the muscles aids in the fragments to place and in 


100 (LXXIV, Nos. ＋ ®Ueber schädliche Chloroform Nachwirk 
urions ) 


effects). V 

110 »Die 
tonitis. K. Gebhart. 

111 ont Luxation des I. Metatarsatknochens. 


G. Fecher. 
112 physen und Luxaticn tn 
El!bogengelenkes und ihre Behandl pach der 
heuerschen Methode (in elbow region). F. Stolle. 
113 *Ueber Luxation des Uinaris. . im. 
114 Ueber die End-Resultate der Radikal Operationen der Unter- 
eibaf (hernia). F. Hahn 
115 *Forward ment of Urethra.—-Zur Technik der Die 
jozlerung Harnröhre bei der anderen 
De e er Harnréjhre. C. Beck. 
116 tion des Ductus ompha tericus persistens. 
. St 
17 Zur Kasuistik Thera Struma |! lis. O. Riethus. 
Untersuchungen ber d von 
upra Verbindu mit örtlich anisthesierenden 


while the temperature re- 


of acute parenchymatous vomiting, icterus and 
symptoms. 
110. Enterostomy Treatment of Periton- 


seven to eight weeks at farthest. 
112. Elbow Injuries Treated by Bardenheuer’s Technic. 


technic is easily eomprehended from the illustrations. 
cases the dislocation was complicated by fracture in 14. 
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proportionately to the intensity of the diabetes. The lesions 
in the diabetic subjects always predominated in the tail of the 
pancreas. His experience corroborates the assumption that 
the principal difference between lesions originating in the ves- 
sels and those originating in the efferent passages is that, 
with the former, the sugar metabolism is disturbed, while with 
the latter the production of pancreatic ferments suffers most. 
Treatment of arteriosclerotic subjects with diabetes is pre- 
eminently dietetic, with mild laxatives, courses of mineral 
waters, iodin preparations in small amounts long kept up and 
arsenic as needed. The dieting should not be too strict, as a 
little sugar is better than loss of appetite and strength. 
101. Specific Action of the Precipitins.—The “biologic blood 
test,” or specific albumin reaction not only tells the species, 
but also serves to differentiate various kinds of albumin from 
the same species of animal. It is thus possible to distinguish 
between a solution of the white and the yolk of the egg, ete. ‘heit consolidation. 
‚ abstract on page 1508. 
Deutsche Zeitschrift f. Chirurgie, Leipeic. 
contact is an indispensable condition for penetrating and dura- 119 * Blood Pressure “in Spinal Anesthesia, "Das. Verhalten de« 
ble action. The animal body casts off as rapidly as possible ‘ 1 — , a= , = 
all foreign matter which it is unable to assimilate. Unless tiem 12 
there is an affinity between the tissue and the drug, it is ex- Grinfeld. 
pelled without delay. Even when the drug is circulating in 109. After-Effects of Chloroform. Vorderbrugge reports 
from Dantsic 2 cases of serious after-trouble from moderate 
THe subjects were children, 10 and 3 yours 
hurried along in the blood and expelled at the earliest possi- old, and less than 30 gm. of chloroform in one case and less 
ble moment by every available route. than 12 gm. in the other had been used. After some 3 
103. Quantitative Tests for Sugar in Urine.—Citron lauds Wmptome of collapse were noted, fatal in one case. 
Fehling’s test as the simplest and most reliable means to de- wecropey revealed fatty degeneration in heart, liver and kid- 
termine the amount of sugar in the urine. It should not be veys. In the other case albuminuria and hemoglobinuria were 
estimated by the color reaction, but by determination of the long persistent, but the child finally recovered. The hemoglob- 
amount of unreduced copper sulphate in the filtrate. This is inuria suggests that the assumption may be correct which as 
done by Lehman’s technic, which is based on the fact that ‘Tibes the injury from chloroform to destruction of the red 
every molecule of copper sulphate liberates one atom of iodin. corpuseles. Trouble may be anticipated after chloroform when 
Allihn’s tables show the amount of sugar which corresponds the pulse shows great disturbance 
to the proportion of copper reduced. Thus modified, the test main: approximately normal, with albuminuria and other signs 
surpasses in delicacy the polarimetric test and should sup- 
plement the latter when other optically active substances are 
suspected. Even the novice can complete the test in five to 
ten minutes, and when large amounts are at hand, the test itis. Gebhart attributes the serious outcome in many cases of 
is still more rapid. Citron gives an illustration of the small diffuse suppurative peritonitis to absorption of the stagnating 
case with automatic burette, vials, ete.. which he has found bowel contents in the paralyzed intestines. He cites 8 cases 
most convenient for the test. from his own experience in which he made a temporary open 
104. Fixation Abscesses.—Brise reports a case of severe py- ing into the bowel as a prophylactic or curative measure, and 
emia treated by injection of 5 ¢.c. of turpentine oil in the left always with good results. He commends the procedure as a 
calf. The patient was a iii-para of 25, and the pyemic proc- prophylactic operation in peritonitis of intestinal origin and in 
ess followed an abortion. No local process could be discovered general sepsis and in all cases of paralytic ileus or occlusion 
and no micro-organism could be isolated from the blood, but of unknown etiology. Also as a palliative operation in case of 
the fever kept high and the general condition grew constantly debility forbidding further operation. It is sometimes advis- 
worse. As the fixation abscess developed the fever subsided to able after perforation to suture the perforated point to the 
complete recovery. The suppuration continued for some little kin. The fecal fistula usually heals spontaneously, in from 
time in the abscess after it had been evacuated. The pus was 
the originator of the method, seldom injected more than 2 c. e.; it Stolle gives radiograms of a large number out of the 140 cases 
is possible that the large amount used in this case may have he reports. The Bardenheuer technic method of extension in 
been a factor in the results. elbow injuries is described in detail and its application. The 
tion and massage of a fracture at the earliest possible moment. 
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113. Luzation of the Ulnar Nerve. Haim reports 2 cases 
and adds 12 new ones to the 40 collected from the literature in 
1896. The subjects were all over 15 years old, and a 


7 
734 


luxation caused no symptoms of any kind. The pain is 
severe at the time of the accident, and dull pains persist 


paresthesia in the arm or even paralysis. In treatment the 
preferable method is to fasten the ulnar nerve to the perios- 
teum and adjacent connective tissue of the tossa between the 
olecranon and the epicondyle. Two cases on record were 
treated by resection of the nerve, and the condition was aggra- 
vated. The nerve becomes dislocated because it is too short, 
and resection is contraindicated. 

115. Forward Displacement of Urethra. Beck's technic for 
the treatment of hypospadia is well known in this country 
He here emphasizes certain minor points which aid in the suc- 
cess, He has only had a single failure in his extensive experi- 
ence, and in this case the patient tore out the catheter and 
suture himself the day after the operation. Beck has found 
the method applicable also to women and for various kinds of 
defects and injuries of the urethra. 

119. Bleod Pressure in Spinal Anesthesia.In 16 cases in 
which spinal anesthesia was induced with a combination of 
suprarenin and cocain, the blood pressure was found aug- 
mented at first, but later sank slightly below normal. In 12 
others it remained high throughout. In 8 no influence was per- 


in women). >} les. 
Anatomische Paten (historical sketch). G. Klein 
(XX, No. 1.) udium des graviden 


8 


K. Rasch. 

des Corpus luteum. (Coneiuded. 

und Behandlung frischer Scheliden- 

pews (lacerations of vagina and perineum). 
Fe der Wochenbettamorbiditat in der 

134 2 r in Schwanger 


125 *Ueber Blasensteine (Diadder ‘siones).— Zangemeleter. 
136 Beitrag sur Statistik des inoperablen U E. 
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vation. This is an objective sign of a severe central disturb- . 
ance of the reflex excitability. In 2 such cases he 

the pregnancy, with a favorable outcome. The relations be- 
tween the villi and the uterine wall are probably the primal 
cause of the disturbances. Suggestion is liable to reduce the 
reflex excitability in some cases. It is characteristic of hysteri- 
cal vomiting that the digestibility of the food does not seem to 
have any influence on the vomiting. 


135. Stones in the Female Bladder.—Zangemeister remarks 


H. 
140 die para ale Resorption bel Neonatorum Wärend 
der — 11 Gessner. 
141 *Plant Dermatitis und 


—᷑ 
that the clinical picture of stones in the bladder varies in men 
and in women. Foreign bodies are usually responsible for their 
formation, either as a nucleus or as inducing hemorrhages. 
Chronic catarrh of the bladder should always suggest the pos- 
sibility of a stone, and the cystoscope be used, but 2 ray exam- 
ination is seldom necessary. Foreign bodies in the bladder 
should be removed as soon as possible, and no suture material 
should be used that js not readily absorbable. Colpocystotomy 
is easy, and the prognosis is so favorable that he prefers it as 
a routine procedure to sectio alta or even to dilatation of the 
urethra. The opening into the vagina heals rapidly. He makes 
a sagittal incision, cutting away from the sphincter. The de- 
tails of 11 cases are tabulated. Out of 9,692 cases of stones in 
the bladder on record, only 205 were in women. The stone 
does not obstruct the urethra as it is so liable to do in men, and 
the vague pains from its presence are often referred to the 
genitalia and treated on a mistaken diagnosis. The disturb- 
ances are less pronounced than in men. The stone lurks in the 
side recesses and moves around so readily that it is difficult to 
ceptible. In 9 there was a marked drop in the blood pressure palpate through the vagina. Incontinence may be the only 
to such an extent as to threaten collapse in some of the sub- symptom. ‘ 
jects. This was due probably to the combination of three fac- M Ww 
tors, the cocain, the operation for which it was injected, and (xo tor 
the patient's excitement. The details of the 50 cases are tabu acid). 0. Frye. 
lated. The work issues from Bier’s clinic. ne 
Monateschrift f. Geb. und Gy nakologie, Berlin. 139 °Meine Erfah . mit dem Anti-TuberkuloseSerum Mar. 
Last indeacd page 1268. 
Vek No. 6.) 2 seltene Fille von Tubar<Graviditit. J. 
Supply of — "Uterus.Ueber die Blut-Ver- - 
sorgung des sich kontrahierenden Uterus. ©. Schaeffer. D- 
Drisenfrage und Residive bei der Total-Exstirpation (the 144 Inoperable Mastderm-Karzinom als Geburtshindernis (rectal 
glands * Mackenrodt. cancer as obstacle to delivery). Moritz 
Geschiech nesthesia sexualis) Ger 144 Sacrifice of Li Child in Favor of Mother Ueber die 
Opferung 22 Kindes zu Gunsten der Mutter. 0. 
kreissenden v. Herff. 
gravidarum. M. Graefe. 137-138. Cimnamic Acid in Treatment of Tubereulosia. Prym 
__v. Zaborasky. reports the results of treatment of 22 cases of tuberculosis ac- 
cording to Landerer's technic. He was impressed with the 
unmistakably potential action of the hetol on tuberculous proc- 
eases, but found that this action was not always for the benefit 
of the subject. Sometimes, in the severer cases, the effect 
seemed to be injurious. Schrage’s experience has been more 
favorable. He restricted the treatment—according to Lander- 
er's directions—to beginning phthisis: uncomplicated, afebrile 
cases. He has been applying it during the last four years and 
128-130. Hyperemesis Gravidarum.—Graefe ascribes the in- asserts that with it the physician is certain to cure a certain 
coercible vomiting to hysteria in many cases, and thinks that proportion of the cases—not all. The effect is soon apparent 
suggestion is an important element in treatment. The most in the cessation of the night sweats, increase in weight, and in 
important indication is the isolation of the patient. Zaborszky’s the vanishing of the physical signs of the affection. A dozen 
experience has convinced him that it is due to a reflex neurosis eases are described in detail out of his large ex perience. The 
in many cases. Interruption of the pregnancy does not always formula is: Natrii cinnamylici, 1 part (or 3 to 5 parts); solu- 
put an end to the vomiting. The vomiting persisted in 3 cases tion natrii chlorati, (.7 per cent.) to 100 parts. For intraven- 
under his observation, all terminating fatally. The postmor- ous injections he keeps the syringe and the solution in a small 
tem examination disclosed a cancer in the stomach, yellow nickelin case in which everything is sterilized by steam gener 
atrophy of the liver or inflammation in the intestines as the ated by an alcohol flame an hour before use. 
Baisch does not accept 139. U Ws Antitul losis 8 —Prey hes 
— — — Ho regaeds the — than 350 injections of this serum at Davos, his material 
sis as a reflex phenomenon, a motor or secretory disturbance of — of t on on 
the stomach function, the irritation proceeding from the per- ambracing a dozen cases of tuberculosis. eupestence esn- 
and transmitted through the vomiting center. The firms that of others in regard to the harmlessness of the serum. 
phery No symptoms of intoxication were observed, while the condi 
uterus, the nerve centers in the medulla or the stomach itself * 
may be the points where the exaggeration of the reflex occurs, tien of the patients chowed marked improvement. fe urge 
and consequently treatment should be applied to correspond further trials. 
for each individual case. In his experience the cases with the 141. Plant Dermatitis.—Besides the primrose, Hoffmann has 
gravest prognosis were those accompanied by abnormal sali- observed cases of plant poisoning due to the chrysanthemum, 
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tz. 

Ueber den su ysiiren Kreuzschnitt nach Kistner 
ber 

Ueber interstitielle Graviditit. P. Bosse. 


emazie col metilene nelle anemie. A. German 
No, 94.) Cit a dell volgare. O. Marchetti. 
0 ok. Roentgen nella leucemla. Z. Guerra (Boz- 
ac 
7.) Ricerche ulla produzione “plasteine” nelle 
3 co dell’ allo stato normale e patologico. R. 


182 La morfo del daelllo tubercolare e II suo valore semeliol- 

164 Intorno ad ai meningite cerebro-spinale. A. 

165 4 casi di tetano traumatico curati col methode Bacelli (intra- 
venous injection of carbolic acid). C. Mastri. 

166 Cura chirurgica della peritenite acuta. A. — 

167 *Sulla cura della pneumonite lobare acuta e della 

itale a dosi tossiche. M. Capuano. — 

168 *Inez endo-articolari di salicilato di soda nel reumatismo 
articolare comune. A. Santini (Sens 

169 (No. 108). Nota cliniche sopra un’ M scariattina. 

1 ai G. 

1 di sviluppo. 

115 (No. 106.) Cancro primitivo della miss (of spleen). G. 

173 aseps! hatteriologica ragiiano. 


eal * ed al osservata in 
tro 8, Fase nnd Plot 


dolore (of pain). G. Campanelia. 
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pactta D. Pa 
108. Trattamento operativo dei voluminos! tumori 


conditions for successful fixation of a wandering are 
that it should be fastened in its position, with some 
substance not foreign to the body, and not elastic, and that the 
organ should still have its normal limits of physiologie excur- 
sion. He has been trying on animals and on the cadaver a 
technic which answers these conditions much better than any 
other proposed to date, in his opinion. He exposes the twelfth 
rib and isolates it completely. Gauze is then worked under it 
and its periosteum incised lengthwise and detached from the 
bone. The rib is then resected about 4 cm. from its articula- 
tion. The periosteum rolls up into a large cord as soon as the 
rib is resected, and this cord of periosteum is drawn through 
the kidney and sutured to the muscles of the eleventh inter- 
space. Four large dogs operated on by this technic bore the 
operation well. When killed two months later the kidney was 
found solidly attached to the cord of periosteum and to the 

the 


160. Intravenous Injections of Thymol in Staphylococcus 
research 


fection.—The results of Fiorentini’s 


has had occasion to treat 36 cases of lobar pneumonia during 
the last year and has given in all, according to age; 
the dose is from 4 to 5 grams for an adult. This was repeated 
for four or five successive days, and no signs of intolerance were 
apparent in any instance. By the second or third dose the tem- 
perature fell, the became less rapid and the pulse 
subsided from 120 or 150 to 100, 90, or even less. When the 
pulse keeps high for forty-eight hours under these doses of 

the patient is inevitably doomed. This occurred in 3 
cases in his series. The others promptly recovered, the crisis 
coming on by the fourth to sixth day. He explains the action 
of digitalis in these large doses as due to the hyperleucocyto- 
sis which it induces. All but a few of his patients were be- 

6 and 60 years old, the others still older. 
168. Intra-Articular Injections of Salicylates in Rheumatic 
Joints.—Santini has followed Bouchard’s method of treating 

articular ism by injecting a 3 per cent. solu- 
tion of sodium salicylate around the joint or joints most af- 
fected. He found it remarkably effectual, but discovered that 
the same or better results could be accomplished by injecting 
the fluid directly into the joint. He has treated 30 cases of 
articular rheumatism in this way and is enthusiastic in regard 
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the poison sumach, fresh squill roots, arbor vite and the Jap- 176 gel asione Geile inezioni di sangue venoso r e di 
anese lacquer derived from rhus vernicifera. The subjects of 
these affections never connect them with their contact with the 177 1 .— ferroso e manganoso neil’ ipodermo-terapia. I. 
plant—the contact sometimes being of the briefest—and the 1786 gut 
differential diagnosis is, therefore, at times difficult. 7 or = 

blimat 
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118 Ueber tes Uedem der Portio vaginalis in der Graviditit. 154. Plastic Fization of Kidney.— Mariani remarks that the 
47 oer conservativen Myom Chirurgie. M. Henkel. 
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149 deo graviden und puerperaien Uterus. R. 
us. 
in nd äussere Ueber wanderung Eies lich 
11 t zur Mechanik des Tubenverschlusses (obstruction of 
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153 

147. Conservative Surgery of Myoma.—tHenkel reviews the 
material, operations and remote results of the myomas ob- 
served at the Berlin gynecologic clinic. He adds in conclusion 
a theory to explain the symptoms observed after hysterectomy. 

The uterus may produce a substance which acts as a toxin un- 

less neutralized by an antitoxin which js generated in the 

ovaries. The antitoxin may likewise have a toxic action in 

case it has none of the toxin to act on, as, for instance, when 

the ovaries are retained after the uterus has been removed. kidney normal except for a narrow zone around the periosteum 
In regard to the preservation of the menstrual function he be- in which the tissues appeared u trifle harder than normal. 
lieves that it is a welcome feature of conservative surgery, but There was not a trace of suppuration past or present nor of 
that it is not its chief purpose. The subjective results of enu- bone formation from the periosteum. The desired result had 
cleation are much better than those of the radical operations. been attained beyond expectation. 

Drainage is better when the capsule is removed with the tumor. 158. Roentgen Treatment of Leukemia.—See abstract 97, 
* Its removal is required also because additional myoma nuclei page 1669. a 

have sometimes been discovered in the capsule. 10 

149. Tuberculosis of Gravid and Puerperal Uterus.—Krous 
states that tuberculosis develops in the pregnant uterus as a tabulated and demonstrate that thymol administered by in- 
chronic endometritis, spreading from the tubes over the surface, travenous injection seems to display an almost specific action 
or as a miliary infection of the placenta and its point of at. against infection with the staphylococcus aureus. In the pro- 
tachment, the decidua vera persisting intact. No case has yet portion of 10 eg. per kilogram it modifies and even arrests 
been recorded in which the miliary infection involved more the progress of staphylococcus infection. It evidently does not 
than the placenta and its attachment. Miliary tuberculosis destroy the cocci, but attenuates them to such an extent as 
may develop in the puerperal uterus from some extragenital to render them harmless. It is a substance not modified by the 
focus by way of the blood, or may spread from a tuberculous organic fluids and retains its specific action in the blood, where 
focus in the tubes. it induces a pronounced defensive reaction, causing hyperleu - 

Gazzetta degli Ospedali, Milan. cocytosis with polynucleosis. It shares with bichlorid this 
Last indezed page 1097. leueocytogenie property, but possesses it to a greater degree 

> XXV. No. 91.) *Plastic Fixati f K 
Gat then the latter. 

— 121 * 167. Treatment of Pneumonia with Large Doses of Digitalis. 
in — del c. —Capuano reviews the history of this method of treating 
120 1 ene r pneumonia and its mechanism, citing his own experiences. He 
157 
158 
iGO »Le inleslonl endovenose di Thymol nel decorso della infezione | 

sperimentale da stafilecocci plogene aureo. ©. Fiorentini. - 

161 Imtorno ail’ uso dei preparati di ferro in terapie (iron). P. 

Marfori. 
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tious process in the depths of the eye in the large majority of 
cases, both acute and chronic. The objections to this mode of 
treatment, however, and its occasional failures should cause 


181. Hot Baths in Neurasthenia.—<Alessi noticed that his 
neurasthenic patients were much less irritable during the sum- 
mer than in the winter, and felt better generally. This fact, 
in connection with others which he cites, suggested the pro- 
priety of stimulating the more sluggish metabolism during the 
winter by means of hot baths. He has found them of the 
greatest value for this purpose during the cold months. The 
bath is taken in the morning, the temperature of the water is 
as warm as is most agreeable to the subject, and he remains in 
it for forty minutes. He finds afterward that he is far less 
nervous and irritable and that he gets through the day com- 
paratively without fatigue. Alessi ordered the baths merely 
to combat the symptom of irritability, and supplemented them 
by the ordinary measures. 

Riforma Medica, Naples and Palermo. 
Lest indeacd pe . 
182 No. 39.) in tachiolo nell’ antisepsi gastrica (silver 
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timo (thymus). . Salvatore. 
190 La malaria in Italia durante u 1003. A. Celli. Abstract. 
lia tubercolosl. G. Marini. Abstract. 
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spread, and induces a slight degree of local immunity in the 
vicinity. 

188. Collapse of Veins as Sign of Pressure in Right Auricle. 
— Abbruzzetti 
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tgen ray tube. Elihu Thompson, Swamp 

Curati t John Titus, Oyster Bay, and W. 
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Continuously ing and rectifying chloral. Jules 
A. Besson, Caen, . 

Machine for decapping, fill and recapping capsules. 
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to the numerous advantages and the harmlessness of this tech- the treatment of chronic gastritis. He concludes that this drug | 
nic, if the usual aseptic precautions are adopted. In a number in a | to 3,000 or 5,000 solution, is one of the best antiseptics | 
of cases the entire disease was arrested by this local treatment; and antifermentation agents known, whether used for lavage | 
in others it was attenuated and the most serious manifestations of the stomach or administered internally. He tabulates the 
relieved. In case there is much effusion in the joint he aspi- findings of his various experimental tests in vitro and on 
rates a little before injecting the salicylate. The existing pain animals. 
is usually relieved almost at once, the fever drops and the dis- 186. Treatment of Cutaneous Tuberculosis.—Campana thinks | 
ease is aborted. The intra-articular injections did not display that cutaneous tuberculosis should be treated by local excision 
any efficacy in a couple of cases of tuberculous pseudo-rheuma- or cauterization, that absorption should be promoted by admin 
tism or gonorrheal arthritis. The literature on the subject and istration of tuberculin according to the latest and most ap- 
the history of these local measures are summarized, with theo- proved methods, and complications avoided by protecting the 
ries to explain their action. He regards this application of the 1m from septic invasion. He is convinced that the so-called 
salicylates to combat the process where it is localized as a recurrences are due to septic invasion of the part which thus 
great advance in therapeusis, in cases rebellious to internal invites renewed infection or arouses a latent one. The thorax 
medication of as an adjuvant. should be immobilized to aid in the recuperating processes; and 
180. Bichlorid Intravenously in Ocular Affections.—Two years the excursions of the thorax should not be disturbed by use of 
of research on more than a hundred rabbits have demonstrated the voice. Cold applications should also be made to the sur : 
that intravenous injection of corrosive sublimate has an unmis- — of yee ~ the oro side and — Soa ie 
retard in nearest approach to asepsis 
— ——ꝓb — other measure is to have the patient breathe in an atmosphere 
impregnated with a medicinal spray. The intervals between 
the use of the tuberculin should be fifteen days at least. This 
to allows time for the action of the tuberculin to be felt without 
ther disturbing the general health by its continuous administration 
2 maaan Given in this way it aids in the resolution of the inflammatory 
process, reduces the tendency of the tuberculous process to 
ner’s test of the pressure in the right auricle described in Tue 43 
Journal, xiii, page 687. He tested it on healthy subjects and 
under the influence of chloroform, alcohol, etc., as well as in | 
large number of diseases. His conclusions are that although 
it may serve in certain cases to determine the approximative 
value of the pressure in the right auricle, yet it is s-arcely able 
to reveal chronic affections not appreciable by other means, and 
is of no use for the early diagnosis of disturbances in the heart 
and lungs. It may serve occasionally as an aid in the progno- 
sis, but not when toxie phenomena predominate. 
NEW PATENTS. 
183 Curettement of the Bladder.—Sul raschiamento della vesica. 
D. 8. Rolando. Recent patents of interest to physicians: 
184 Avveienamento acuto sublimato corrosivo. A. Rossi. 772707. Drop Neale it bottles or the like. Martin Elfstrand, 
722220 Pumigating device. Morley, tittle Falls, x. v. 
772806. Combined support for garments and catamenial sacks. 
Elizabeth II. Johnson, Clayton, N. C. 
772466. Vaporizer. James M. Lockey, Faulkton, 8. D. 
772664. Truss. Frank L. Molyneux, Painesville, Ohio. 
772666 Roentgen tube. Carl H. F. Muller, Hamburg. Germany 
772667. X-ray tube. Carl H. F., Muller, — — Germany. 
772438. Vibrator. Charles F. Aplit dort. New Y 
7722 Aseptic syringe. Herman A. W ulfing-Luer, Paris, France 
773274. ay instrument. Robert C. M. Bowles, Brook. 
773281. Container for radium and aliled compounds. W. E. 
773145 Fumigator. Bertram K. Hollister, Chicago. 
195 Alterazioni del _muscoll intercostal! elle malattle - ~~ - 
: - Apparatus for generating steam for medicinal purposes. 
196 Fer je del sarcoma delle ghiandule retroperitoneal! Hentschel, Germany. 
182. Wer Fluorid in Stomach Affectiona. Among all the 
silver salts the Italians prefer silver fluorid, which Paterno pre- 73828. 
pares in a durable 10 per cent. aqueous solution. Durante re- = 774151 
ported its powerful antiseptic properties in 1902, and since 74978 
then a number of Italians have used it for various therapeutic 
purposes. Ferranini has been making a study of the drug's 774317 
action on the stomach, testing it on dogs with Pawlow fis- 774386. 
tulas and on other animals. He claims that his experiences 14325 
have fully confirmed its power as an antiseptic and against == = 
fermentations, while it possesses the property of stimulating 1 
the motor function of the stomach, and slightly enhancing 
the proteolytic and coagulating power of the gastric juice. It S| 
also modifies the stomach lining, similar to the action of the 
silver salts in general. This will be found a valuable aid in 37237 
irt 


